The role of private enterprise in transforming the

water, sanitation and hygiene sector in rural

sub-Saharan Africa by Smith, Wesley
University of Southern Queensland
Faculty of Health, Engineering & Sciences
The Role of Private Enterprise in Transforming the
Water, Sanitation and Hygiene Sector in Rural
Sub-Saharan Africa
A dissertation submitted by
Wesley Smith
in fulfilment of the requirements of
ENG4112 Research Project
towards the degree of
Bachelor of Civil Engineering
Submitted: October, 2013
Abstract
This project is a comprehensive desktop study which aims to critically analyse the
role, effectiveness and potential of private enterprise in improving sustainable water
and sanitation services in rural sub-Saharan Africa.
Access to safe and clean drinking-water and sanitation is a fundamental human right,
yet there are currently 780 million people worldwide who lack fresh drinking-water
sources and 2.5 billion people who live without adequate sanitation facilities. Three
quarters of these people live in rural areas and most of the countries that have less than
half the population using improved drinking-water sources and sanitation facilities are
located in sub-Saharan Africa.
Private enterprise plays a signicant role in meeting the water, sanitation and hygiene
needs of rural sub-Saharan Africa. The private sector is predominantly made up of
small, local entrepreneurs who generally receive no government financing and survive
solely by providing services which people need and are willing to pay for. Despite the
huge challenges these small scale service providers face, they are commercially viable,
sustainable and effective in delivering services to rural populations.
Traditionally, small and informal private enterprises were thought of a as a temporary,
short-term solution but recently there has been increasing interest from governments,
NGOs and donors regarding the provision of improved water and sanitation services
by the private sector. There is now growing recognition of the potential of private
enterprise especially in delivering services to low-income and rural areas.
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Table 2: Definition of ‘improved’ and ‘unimproved’ drinking-water sources
Improved Unimproved
• Piped water into dwelling, plot or yard • Unprotected dug well
• Public tap/standpipe • Unprotected spring
• Tube-well/borehole • Tanker truck
• Protected dug well/spring • Bottled water
• Rainwater collection • Surface water (river, dam, lake, pond,
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Source: (Hutton & Bartram 2008, p. 10)
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Source: (Hutton & Bartram 2008, p. 10)
Part I
Introduction and Background
Chapter 1
Introduction
Ending the global water, sanitation and hygiene crisis must now be counted
as one of the biggest international development challenges of the 21st cen-
tury.
(Garrett & Slaymaker 2011, page 1)
This comprehensive desk top study provides a broad summary of how the private sector
currently engages in the provision of improved water and sanitation facilities in rural
sub-Saharan Africa. It comprises critically reviewing publicly available literature and
case studies in an attempt to determine the role of private enterprise in transforming
the water, sanitation and hygiene sector of rural sub-Saharan Africa.
There are many international actors involved in delivering improved water and sanita-
tion services to the global poor such as the United Nations (UN), government organi-
sations, non-government organisations (NGOs), philanthropists and private enterprise.
They all have different motivations and involvement in the provision, regulation and
evaluation of water, sanitation and hygiene (WASH) infrastructure and services.
The primary objective however, in delivering water supply and sanitation programs
to the poor is to provide affordable, basic services to the maximum number of people
while ensuring sustainability by recovering a high proportion of capital and recurrent
costs from users (Batteson, Davey & Shaw 1998, p. 33). This raises the question about
how effective is private enterprise’s involvement in the sector.
3The private sector plays a significant role in the provision of water and sanitation ser-
vices for the majority of the rural population in sub-Saharan Africa but few debates
have become as polarised as the involvement of private enterprise in delivering wa-
ter and sanitation services. Supporters of private sector argue that private enterprise
will extend and improve services to the most marginalised people living in rural areas
through increased user financing and greater efficiency. However, opponents maintain
that the challenging economics along with increased political risk and public opposi-
tion means that private enterprise will not benefit the majority of the rural population
in sub-Saharan Africa. Practical experience however, provides very little evidence to
support either of these claims.
There is a severe lack of literature which analyses the role, effectiveness and potential of
private enterprise in rural areas and very little has been done to understand and evaluate
the work of small scale service providers and their central role in water, sanitation and
hygiene provision. This is despite the big impacts they can have in transforming the
sector.
Throughout the developing world, 780 million people lack access to safe and clean
drinking-water and 2.5 billion live without adequate sanitation facilities. A significant
proportion of these people depend on private enterprise to provide water and sanitation
services. These usually come in the form of small scale service providers which gen-
erally receive no government financing and survive solely by providing services which
people need and are willing to pay for. Small and informal private enterprise involve-
ment was traditionally thought of a as a temporary, short-term solution but recently
there has been increasing interest from the public sector as demand for improved ser-
vices increases. There is now growing recognition of the potential of private enterprise
especially in low-income and rural areas. (Tre´molet, Kolsky & Perez 2010)
Municipalities and public utilities have failed to provide services in rural areas. The
current financing for the water and sanitation sector in sub-Saharan Africa is inadequate
and developing governments do not have the resources or capacity to extend WASH
coverage. Access to improved drinking-water and sanitation are basic human rights and
in order to close the financial gap the sector must look for a sustainable way to cover
both upfront and operation and maintenance costs. There is an immense potential for
improved water and sanitation coverage to be provided by private enterprise, especially
in the form of small scale service providers, who are extremely demand responsive,
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resourceful, sustainable and effective.
Engineers also have an important role to play in helping to lift the millions
of people living without access to improved water and sanitation facilities
out of poverty. It is not enough to simply look at the technological aspect of
improved water, sanitation and hygiene. Overlooking social, political and
economic aspects of development interventions can lead to failed projects
and wasted funds.
(Furber & Crapper 2011)
The principles set out in this paper apply to household drinking-water supply and
sanitation facilities and do not include water supply for agriculture, industry, or energy
generation.
1.1 Project Motivation
Access to safe and clean drinking-water and sanitation are basic human rights, yet
globally 780 million lack access to fresh drinking-water sources and 2.5 billion people
live without adequate sanitation facilities. Three quarters of these people live in rural
areas and most of the countries that have less than half the population using improved
drinking-water sources and sanitation facilities are located in sub-Saharan Africa.
1.2 Project Objectives
This project aims to critically analyse the role, effectiveness and potential of private
enterprise in improving sustainable water and sanitation services for the marginalised
and poorest proportion of the population living in rural sub-Saharan Africa. It com-
prises identifying the problems, trends and needs of private enterprise in meeting its
objectives in the water, sanitation and hygiene sector.
This project focuses on providing basic services to the rural population through the
implementation of private enterprise resources. It considers small scale service providers
as well as public-private-partnerships.
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1.3 Project Structure
This project is divided into five parts as shown below:
• Part I—Introduction and Background;
• Part II—Literature Review;
• Part III—Case Studies;
• Part IV—Critical Analysis; and
• Part V—Summary and Conclusions.
Part I introduces the project and gives an overview of the global water, sanitation and
hygiene crisis in terms of what is being done and the major actors involved. It also
discusses the huge disparities and inequalities in the provision of water, sanitation and
hygiene services, and examines the economic, health and social benefits of improved
services. Part I, concludes with an overview of the various economic, political and
social challenges faced by the sector.
Part II is a summary of the available literature pertaining to the involvement of private
enterprise in the sector. It identifies the emergence of private sector involvement and
explores the various roles it plays in the provision of services and operation and main-
tenance of infrastructure. Part II also considers the enabling environment essential
for private enterprise involvement and concludes with arguments both for and against
private sector participation.
Part III is a concise review of a cross section of case studies relating to the water,
sanitation and hygiene sector in a rural context. The case studies focus on the role
and effectiveness of private enterprise, the role and necessity of government support
systems and the willingness-to-pay for improved services by indigent people.
Part IV aims to critically analyse the findings from the literature review and case studies
and attempts to draw some conclusions about the role, effectiveness and potential of
private enterprise in the water, sanitation and hygiene sector in rural sub-Saharan
Africa.
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Part V summarises the key findings and conclusions of this project.
1.4 Project Methodology
Preliminary work for this project involved conducting a literature review to identify
the key issues and relevant background information relating to the role, effectiveness
and potential for private enterprise involvement in the WASH sector. Further to this,
research was also provided in the form of a number of different case studies which were
used to produce a graphical representation of the major economic, social and political
flows within the private WASH sector in sub-Saharan Africa. A SWOT (Strengths,
Weaknesses, Opportunities and Threats) analysis was then conducted and used to
critically analyse the various research findings.
1.5 Development of the Research Project
The following research questions were developed to guide the study:
• Why rural sub-Saharan Africa?
• Why private enterprise?
• Can poor people pay for improved water, sanitation and hygiene services?
• What is the rationale for private enterprise involvement?
• What opposition is there against private enterprise involvement?
• What is the role of private enterprise in providing water, sanitation and hygiene
services?
• What is the effectiveness of private enterprise involvement in the WASH sector?
• What potential does private enterprise have in increasing water and sanitation
coverage in rural areas?
Chapter 2
Water, Sanitation and Hygiene:
A Global Overview
This chapter describes the global water, sanitation and hygiene crisis and introduces the
notion that access to improved drinking-water sources and sanitation are basic human
rights. The Millennium Development Goals are presented for use as a benchmark of
what is being achieved in different regions. Finally, this chapter details the roles and
motivations of the main international actors in providing improved water, sanitation
and hygiene services to the global poor.
2.1 Water
Water is essential for life. It is critical for every man, woman and child and is necessary
for the production of food and for the protection of the environment. Water underpins
economic and social welfare in every country and is recognised as a basic human right.
Yet currently there are over 780 million people (over one tenth of the global population)
without access to improved drinking-water sources (WHO/UNICEF 2012).
The World Health Organization (WHO)/United Nations Children’s Fund (UNICEF)
Joint Monitoring Programme for Water Supply and Sanitation (JMP) 2012 progress
report estimates that 89% of the world’s population had access to an improved drinking-
water source in 2010. However as shown in Figure 2.1, just over a half of the world’s
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population are fortunate enough to have access to water piped directly to their dwelling.
Currently there are over 780 million people (11% of the global
population) without access to improved drinking-water sources
Drinking water coverage 
increased from 76 per cent 
in 1990 to 89 per cent  
in 2010
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Figure 2.1: Trend in the proportion of the global population using piped drinking-
water on premises, other improved drinking-water sources, unim-
proved sources and surface water, 1990–2010
Source: (WHO/UNICEF 2012)
2.2 Sanitation
Sanitation in many ways is the ‘forgotten sister’ to water. Whilst water is absolutely
critical for life, sanitation is not. Proper sanitation is however critical for health. It
also contributes significantly to social development, has positive economic benefits and
helps to protect the environment from human waste pollution (Tackling a global crisis:
International Year of Sanitation 2008, p. 8). The WHO/UNICEF Joint Monitoring
Programme 2012 progress report estimates that globally there are 2.5 billion people
(over one third of the global population) who do not have access to an improved sani-
tation facility.
The WHO/UNICEF Joint Monitoring Programme 2012 progress report estimates that
63% of the global population had access to an improved sanitation facility in 2010.
However as shown in Figure 2.2, 15% of the world’s population (1.1 billion people) still
practise open defecation in fields, forests and bodies of water.
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Globally there are 2.5 billion people (over one third of the global
population) who do not have access to an improved sanitation facilitySanitation coverage increased from 49 per cent in 1990 to  
63 per cent in 2010 
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Figure 2.2: Trends in the proportion of the global population using improved,
shared or unimproved sanitation or practising open defecation, 1990–
2010
Source: (WHO/UNICEF 2012)
2.3 Hygiene
Inadequate water and sanitation is the primary cause of diarrhoea which is responsible
for more than 2 million preventable1 deaths each year (Garrett & Slaymaker 2011, p. 5).
Diarrhoea is the biggest killer of children under five in Africa and the second biggest
killer of children under five globally (Garrett & Slaymaker 2011, p. 5). It accounts for
more deaths than AIDS, malaria and measles combined and is responsible for nearly one
in five child deaths (1.5 million) every year (Development Initiatives/WaterAid 2012,
p. 164).
According to the Cochrane Database of Systematic Reviews, approximately one third
of the transmission of diarrhoeal infections can be avoided simply by washing hands
after defecation and before preparing and eating food (Ejemot, Ehiri, Meremikwu &
Critchley 2008, p. 24). The challenge however, is getting people to wash their hands
1 Diarrhoea is easily treated with clean water, sugar, salt and zinc tablets. According to estimates
from the World Health Organisation, 94% of diarrhoeal cases (over 1.8 million) could be prevented
each year through modifications to the environment, including through interventions to increase the
availability of clean water and to improve sanitation and hygiene (Development Initiatives/WaterAid
2012, p. 164).
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appropriately and to change attitudes about hygiene (Ejemot et al. 2008, p. 24). The
investment in water and sanitation technology alone without changes in hygiene be-
haviour will not achieve significant improvements in health (Batteson et al. 1998, p. 63).
Hygiene promotion and education is the key to success and studies conducted by the
Cochrane Database of Systematic Reviews found that many educational programs,
leaflets and discussions were an effective form of hygiene intervention in low and mid-
dle income countries (Ejemot et al. 2008, p. 4). Hygiene promotion takes time and
involves considerable infrastructure requirements and resources to change community
and cultural attitudes and behaviours.
In this project hygiene and sanitation approaches have mostly been combined because
in practice hygiene behaviour is directly linked with sanitation improvements from an
infrastructure, business, social and health perspective. This avoids potential overlap
that would occur if sanitation and hygiene were considered separately.
2.4 Water, Sanitation and Hygiene are Human Rights
In 2010, the United Nations General Assembly and United Nations Human Rights
Council declared the access to safe and clean drinking-water and sanitation as a basic
and universal human right essential to the full enjoyment of life and all other rights
(Hutton 2013, p. 2), (Garrett & Slaymaker 2011, p. 9) and (WHO 2012, p. 44). It is
“derived from the right to an adequate standard of living and inextricably related to
the right of the highest attainable standard of physical and mental health, as well as
the right to life and human dignity” (WHO 2012, p. 44).
Countries are obliged to respect, to protect, and to fulfil these human rights (WHO
2012, p. 45). According to the World Health Organisation (WHO) Global Analysis
and Assessment of Sanitation and Drinking-Water (GLAAS) 2012 report, nearly 80%
of survey countries recognise the right to water and just over one half recognise the right
to sanitation (WHO 2012, p. 44). Hutton (2013, p. 2) suggests that “the progressive
realisation of the rights-based approach will intensify monitoring and transparency
of the water, sanitation and hygiene sector and will put pressure on governments to
become accountable for meeting their human rights obligations”.
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2.5 The Millennium Development Goals
Since the United Nations (UN) declared 1980–1990 the International Decade for Water
Supply and Sanitation, the UN, governments, aid organisations, philanthropists, private
enterprise, individuals and communities have been trying to tackle the problem of
advancing global equity and ensuring environmental protection for future generations.
In 1992, Agenda 21 which outlined a plan to rethink economic growth, advance social
equality and ensure environmental protection was adopted by countries at the Earth
Summit in Rio de Janeiro, Brazil (United Nations at a Glance 2013, p. 84). More
recently in New York at the UN Millennium Summit in 2000 and at the World Summit
on Sustainable Development in Johannesburg in 2002, the Millennium Development
Goals were formulated to promote global partnership to reduce poverty and to build a
safer, more prosperous and equitable world (United Nations at a Glance 2013, p. 57).
The eight Millennium Development Goals (MDGs) which range from halv-
ing extreme poverty rates to halting the spread of HIV/AIDS and providing
universal primary education, all by the target date of 2015 form a blueprint
agreed to by [189] of the world’s countries and all the world’s leading devel-
opment institutions. They have galvanized unprecedented efforts to meet
the needs of the world’s poorest.
(United Nations 2013)
Water and sanitation is linked to Millennium Development Goal 7 which addresses
environmental sustainability and more specifically Target 7.C which is to “halve, by
2015, the proportion of the population without sustainable access to safe drinking-water
and basic sanitation” (UN at a Glance).
The attainment of Target 7.C is also inextricably linked to all Millennium Development
Goals as shown in Figure 2.3, namely health, education and environmental sustainabil-
ity (Mehta & Knapp 2004, p. 1). Safe and clean drinking-water sources and hygienic
sanitation facilities have a huge potential to reduce child mortality (Goal 4), to im-
prove maternal health (Goal 5), and to reduce incidence of major infectious diseases,
particularly diarrhoea (Goal 6) (Hutton & Bartram 2008, p. 1). The location of close
drinking-water sources and safe and nearby sanitation facilities can promote gender
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equality and empower women (Goal 3) by reducing the burden of collecting water and
by enhancing women’s dignity and security (Hutton & Bartram 2008, p. 1). Improved
water and sanitation also has a positive effect (especially for girls) on universal primary
school attendance (Goal 2) (Hutton & Bartram 2008, p. 1). Meeting the MDG water
and sanitation target would deliver further economic and social benefits through the
use of water for industry and agriculture and aid in the eradication of extreme poverty
and hunger (Goal 1) (Hutton & Bartram 2008, p. 1).
Slow progress on WASH has big impacts for meeting other MDG
targets
Figure 2.3: The Millennium Development Goals
There have been remarkable gains in water, sanitation and hygiene. Since 1990, over 2
billion people have gained access to improved drinking-water sources and over 1.8 billion
people have gained access to improved sanitation facilities (WHO/UNICEF 2012, p. 2).
According to the WHO/UNICEF Joint Monitoring Programme (JMP) 2012 progress
report the Millennium Development Goal (MDG) drinking-water target was met in
2010, five years ahead of schedule. As shown in Figure 2.4, since 1990 the proportion of
people without access to improved drinking-water sources had been more than halved
(from 24% to 11%) (WHO/UNICEF 2012, p. 2).
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The MDG drinking-water target has been met
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Figure 2.4: Trends in global drinking-water coverage 1990–2010, projected to 2015
Source: (WHO/UNICEF 2012)
Whilst much has been done in recent years and many people have gained access to
improved water and sanitation facilities, the world is still a long way off global coverage.
As shown in Figure 2.5, the world will not meet the MDG sanitation goal and whilst
the MDG goal for water has been met, it only calls for halving the proportion of the
population without access. If current trends continue, then by the MDG target date
of 2015, 605 million people will still be without an improved drinking-water source and
2.4 billion people will still lack access to improved sanitation facilities (WHO/UNICEF
2012, p. 2).
If current trends continue, the world will not meet the MDG
sanitation target
If current trends continue, the world will not meet the MDG sanitation target
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Figure 2.5: Trends in global sanitation coverage 1990–2010, projected to 2015
Source: (WHO/UNICEF 2012)
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Encouraging progress is being made but many challenges remain. Much of the unserved
population are increasingly hard to reach, disparities and inequalities are huge, political
priorities lead governments to favour other sectors such as education and health and
funding and aid is often poorly targeted and insufficient. According to Garrett &
Slaymaker (2011, p. 12) “ultimately it is the world’s poorest people that pay the highest
price for the lack of progress” and according to Hutton (2013, p. 2), “equity in achieving
the MDG targets is important, not only because the poorest households are least able
to invest in their own facilities, but also because they have the most to gain due to
their heightened vulnerability to adverse health outcomes”.
2.6 Major International Actors in Water, Sanitation and
Hygiene
There are a number of major international actors in the water, sanitation and hygiene
sector. They all have different motivations and are involved at all levels in the provision,
regulation and evaluation of WASH related infrastructure and services. These actors
can be grouped into broad categories which include:
• Multilateral institutions and water and sanitation partnerships;
• External support agencies;
• Governments;
• Individuals and communities; and
• Private enterprise.
This project critically analyses the roles, effectiveness and potential of private enterprise
but in doing so also must also consider the whole sector and other actors for comparison.
Before looking specifically at the role, effectiveness and potential of private enterprise,
the complexity of the overall WASH sector must first be acknowledged and different
stakeholders must be identified.
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2.6.1 Multilateral Institutions and Partnerships
Multilateral institutions and WASH partnerships are usually high-level, politically mo-
tivated, advocacy organisations which provide the foundation and support systems for
self-sustaining water and sanitation development. They include various United Nations
departments and programs such as UN-Water, World Health Organization (WHO),
United Nations Children’s Fund (UNICEF), United Nations Development Programme
(UNDP) and global water and sanitation partnerships and initiatives such as Sanita-
tion and Water for All (SWA), The Water Supply and Sanitation Collaborative Coun-
cil (WSSCC), the World Bank’s Water and Sanitation Programme (WSP) along with
many others.
Multilateral institutions and water, sanitation and hygiene partnerships have a role in
high-level sector policy development and political prioritisation, regulation, evaluation
and accountability. They are involved in the development of the overall sector, partici-
pate in and encourage the transfer of skills and knowledge and help facilitate, improve
and sustain relationships between the many different actors participating in the sector.
The aims of multilateral institutions are to link and improve the coordination between
external donors and recipient countries as well as between the WASH sector and other
related sectors (such as health and education), to harmonise practices and to promote
demand responsive actions, and to reduce fragmented efforts in order to increase sus-
tainability and efficiency. Multilateral institutions and partnerships are motivated to
maximise the benefits of the global water, sanitation and hygiene sector.
2.6.2 External Support Agencies
External support agencies include donor countries, development banks and other mul-
tilateral donors, private foundations, non government organisations (NGOs) and civil
society organisations.
The role of external support agencies varies depending on the size and type of the
organisation. For example, NGOs tend to provide low cost water and sanitation ser-
vices but also have a significant facilitatory role in channelling development resources,
providing technical assistance and strengthening and building capacity. NGOs are also
2.6 Major International Actors in Water, Sanitation and Hygiene 16
involved in broader advocacy roles and it is not unusual for one NGO to span across
a spectrum of activities (Batteson et al. 1998, p. 49). Civil society organisations in-
cludes community based organisations (CBOs) which play more of an advocating role
and negotiate with local government on behalf of communities as well as advocating
self help activities or procurement from NGOs. Some civil society organisations are
also directly involved with service provision. Development banks and external country
donors provide aid and financial assistance to recipient countries. Aid is provided in
different forms and may be disbursed through general budget support and sector bud-
get support, as well as through direct project support (WHO 2012, p. 51). Aid is used
for a variety of purposes “including infrastructure development, planning, training, ad-
vocacy, education and monitoring” (WHO 2012, p. 51). Besides providing advocacy,
technical design, support and finance, external support agencies also have an important
role in filling critical knowledge gaps and in the development of performance monitoring
and evaluation frameworks within the sector (Mehta & Knapp 2004, p. 7).
External support agencies are usually motivated to help people in developing countries.
2.6.3 Governments
According to Howard (2005, p. 3) “the government is by far the dominant actor in the
WASH sector” and takes many forms such as central or national government, state or
district government and local government.
The role of governments have changed in recent years from service provider to regulator.
According to Batteson et al. (1998, p. 49) the role of governments in actually providing
services has decreased and there is now an emphasis on developing economies of scale,
coordination of wide coverage and building partnerships. The focus of governments has
shifted towards facilitating an enabling environment for water, sanitation and hygiene
and includes creating demand and providing regulation and transparent monitoring.
According to the GLAAS 2012 progress report, the role of government is to establish
a transparent monitoring framework, enforce regulation, allocate adequate resources
to the sector and to maintain and strengthen institutional arrangements (WHO 2012).
Governments are also responsible for political will and accountability.
Governments who recognise water and sanitation as a basic human right have a legal
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obligation to provide water and sanitation services to its people (WHO 2012) but other
governments may be motivated to provide services by the prospect of obtaining financial
resources from corruption or to obtain votes for re-election2.
2.6.4 Individuals and Communities
In rural areas where central government control is often limited and based on remote
district centres at best (which are usually still physically removed from the communities
in need), infrastructure is lacking and there is a strong reliance on existing initiatives
that the individuals or the community have built and maintained themselves (Batteson
et al. 1998, p. 17).
Self-initiated or self-supply and managed water and sanitation approaches are derived
from the users themselves seeing the need for improvement and take action (either
individually or collectively as a community) or seek support. Self-initiated water and
sanitation services may include either self-service driven by individual households or
community driven approaches.
Self-service Driven by Individual Households
In a report commissioned by the Bill and Melinda Gates Foundation, it is estimated that
at least 1.1 billion people in the world have solved their own drinking water problems
and over 1.2 billion have access to latrines and toilets near their house, both of which
were solved by their own ‘historic’ knowledge and with the help from neighbours or by
contracting private sector organisations (Visscher & Da Silva Wells 2006, p. 10). This
is a sizeable proportion of the population and indicates that there is immense potential
for private sector involvement in working with individuals in solving the problems of
the world’s poorest.
For the majority of the rural population in sub-Saharan Africa, self service for water
2According to Maharaj (p. 114) (2003) water, sanitation and hygiene and its control and regulation
are sources of great power and can be manipulated through the efforts of self-enriching, corrupt state
bureaucrats. This is achieved through kickbacks from politicians in office, who, in turn, use the public
sector WASH vehicles as leverage for power in politicking. False promises of infrastructure provision,
marginal tariffs, and accessible services serve as bargaining chips to capture votes into political office.
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includes open wells, rainwater harvesting and standpipes and sanitation facilities are
usually usually simple, unimproved pit latrines (Visscher & Da Silva Wells 2006, p. 10
& 11). Some of the more affluent population may have septic tanks (Visscher & Da
Silva Wells 2006, p. 21).
Community Driven Approaches
According to the United Kingdom’s Department for International Development (DFID)
Guidance Manual on Water Supply and Sanitation, properly motivated communities
are able to provide financial, material and human resources to meet their own water
and sanitation needs (Batteson et al. 1998, p. 9).
Over the last two decades, community driven water approaches have been the prevalent
model for rural water supplies in sub-Saharan Africa and is currently applied in a vast
majority of water and sanitation projects and programs (Harvey & Reed 2007, p. 1)
and (Harvey, Uno & Reed 2006). This is a self-initiated approach driven by one or a
few leaders and an up-scaled version of the self service individual household applied to
the whole community.
2.6.5 Private Enterprise
Globally, in both rural and urban parts of the world, the private sector has increas-
ing potential to make a profit by providing water and sanitation services such as the
construction of wells and latrines, water transport and vending and the operation and
maintenance of water and sanitation facilities (Visscher & Da Silva Wells 2006, p. 12
22). The private sector may include small, informal and indigenous entrepreneurs or
formal, private companies providing basic water and sanitation facilities. It also in-
cludes large foreign owned, international corporations operating treatment plants and
distribution networks. Estimates from Visscher & Da Silva Wells (2006, p. 12) suggest
that informal or small to medium sized indigenous companies provide water services to
over 500 million globally and up to some 1 billion people for sanitation services. Large
private utilities including international corporations provide water and sanitation ser-
vices to over 200 million people and 100 million people respectively (Visscher & Da
Silva Wells 2006, pp. 12 & 22). According to Visscher & Da Silva Wells (2006, p. 12),
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the formal private sector usually receives strong support from the World Bank, other
development banks and the International Monetary Fund.
The motivations for private enterprise involvement varies from corporations who are
motivated to maximise profits to small water enterprises simply expressing a desire
to make a reasonable living. Other motivations also include social welfare or esteem
within the community and purely environmental impetuses.
Chapter 3
Huge Disparities and Inequalities
Exist
Access to improved drinking-water sources and sanitation facilities is a basic human
right, yet there are gross disparities in the provision of services. This chapter explores
some of these disparities relating specifically to the poor marginalised proportion of the
population living in rural sub-Saharan Africa.
Global averages mask disparities and some regions are lagging behind the rest of the
world. Sub-Saharan Africa is not likely to meet either the drinking-water or sanitation
MDG targets by 2015 and as shown in Figure 3.1 and Figure 3.2, most of the countries
that have less than half of the population using improved drinking-water and sanitation
sources are located in sub-Saharan Africa.
Huge inequalities in coverage of drinking-water not only exist between geographical
regions of the world but also between urban and rural populations and the rich and poor.
According to the WHO Global Analysis and Assessment of Sanitation and drinking-
water (GLAAS) 2012 report, over three quarters of the global population without access
to improved drinking-water and sanitation facilities live in rural areas and benefit from
only one quarter of total sector expenditure (WHO 2012, p. 3).
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Most of the countries that have less than half of the population using
improved drinking-water sources and sanitation facilities are located
in Sub-Saharan AfricaSub-Saharan Africa has the lowest drinking water coverage of any region 
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Figure 3.1: Proportion of the global population using improved drinking-water
sources in 2010
Source: (WHO/UNICEF 2012)In many countries of sub-Saharan Africa and Southern Asia, sanitation coverage is below 50 per cent 
■ 91-100%
■ 76-90%
■ 50-75%
■ <50%
■ INSUFFICIENT DATA Or 
 NOT APPLICABLE
Figure 3.2: Proportion of the population using improved sanitation facilities in
2010
Source: (WHO/UNICEF 2012)
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3.1 Water, Sanitation and Hygiene in Sub-Saharan Africa
Sub-Saharan Africa1 represents almost 70% of the least developed countries as des-
ignated by the United Nations. These are countries which have low socio-economic
development and have not benefited from investment in water and sanitation.
The stark disparities in improved drinking-water and sanitation coverage between sub-
Saharan Africa and the rest of the world’s developing regions is shown in Figure 3.3 and
Figure 3.4. In sub-Saharan Africa, only one sixth of the population (16%) have access
to piped water on premises which is almost three times lower than the global average for
other developing regions. Less than one third of the population in sub-Saharan Africa
has improved sanitation coverage which is almost half of that for other developing
regions and an estimated one quarter still practised open defecation2 (WHO/UNICEF
2012, p. 18). Close to half the population in sub-Saharan Africa (the highest in any
region) used either shared or unimproved facilities in 2010 which suggests that demand
for sanitation in sub-Saharan Africa is on the rise (WHO/UNICEF 2012, p. 18).
1Refer Appendix B for the full list of countries that make up sub-Saharan Africa
2Since 1990, sub-Saharan Africa has reduced the percentage of its population practising open
defecation from 36% to 25%, however if population growth is also considered over the same time,
then the absolute number of people practising open defecation has actually increased by 33 million
(WHO/UNICEF 2012).
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In sub-Saharan Africa, only one sixth of the population (16%) have
access to piped water on premises which is almost three times lower
than the global average for other developing regions
Access to piped water supplies on premises varies widely among regions
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Figure 3.3: Drinking-water coverage trends by developing regions, 1990–2010
Source: (WHO/UNICEF 2012)
Less than one third of the population in sub-Saharan Africa has
improved sanitation coverage and an estimated one quarter still
practised open defecation
Sanitation coverage is improving in almost every developing region 
Developing 
regions
Southern  
Asia
Sub-Saharan 
Africa
South-Eastern  
Asia
Oceania Latin America &  
the Caribbean
Northern  
Africa
Western  
Asia
Eastern  
Asia
Caucasus and  
Central Asia
World
1990 1990 1990 1990 1990 1990 1990 1990 19901990 19902010 2010 2010 2010 2010 2010 2010 2010 20102010 2010
■ IMPrOVED                                            ■ SHArED                                            ■ UNIMPrOVED                                           ■ OPEN DEFECATION
24 26
46
55
68 72
80
27
36
91
49
41
30
69
55
80
90
85
66
56
96
636
14
6
32 5
2
10
7
7
2
6
10
19
10
6
32
7
6
5
14
19
13
3
11
11
3
24
17
31
13 18
9
5
5
8
59
7
25
7
20
8
26
15 13
9
7
19
12
15
67
36
18
32
25
41
25
113
4 4
Co
ve
ra
ge
 (%
)
Figure 3.4: Sanitation coverage trends by developing region, 1990–2010
Source: (WHO/UNICEF 2012)
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3.2 Urban/Rural Water Disparities
According to the JMP 2012 progress report, globally “the number of people in rural
areas using an unimproved water source in 2010 was still five times greater than in urban
areas” (WHO/UNICEF 2012, p. 12). Of the 780 million people worldwide lacking access
to improved drinking-water sources 647 million people (83%) live in rural areas. As
seen in Figure 3.5 and Figure 3.6 many countries have drinking-water coverage less
than 50% in rural areas but no countries have drinking-water coverage less than 50%
in urban areas.
The JMP 2012 progress report estimates that in sub-Saharan Africa in 2010, 83% of
the urban population used an improved drinking-water source compared to just under
half (49%) of the rural population. This can be seen in Figure 3.7 and Figure 3.8.
Furthermore, piped water on premises is a convenience enjoyed largely by urban pop-
ulations with over one third (34%) of sub-Saharan Africa’s urban population having
piped water connections in 2010, compared to only 5% of rural inhabitants.
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Many countries have drinking-water coverage less than 50% in rural
areas but no countries have drinking-water coverage less than 50% in
urban areas
Most people without an improved drinking water source live in rural areas
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Figure 3.5: Drinking-water coverage in rural areas, 2010
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Figure 3.6: Drinking-water coverage in urban areas, 2010
Source: (WHO/UNICEF 2012)
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In sub-Saharan Africa in 2010, 83% of the urban population used an
improved drinking-water source compared to just under half (49%) of
the rural population
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Figure 3.7: Trends in urban drinking-water coverage by developing regions, 1990–
2010
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Figure 3.8: Trends in rural drinking-water coverage by developing regions, 1990–
2010
Source: (WHO/UNICEF 2012)
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3.3 Urban/Rural Sanitation Disparities
Huge disparities in sanitation coverage also exist between urban and rural areas. Of the
2.5 billion people without access to improved sanitation, 1.8 billion (72%) live in rural
areas (WHO/UNICEF 2012, p. 23). As seen in Figure 3.9 open defecation is largely a
rural phenomena and ninety per cent of the global population (949 million people) who
still practice open defecation live in rural areas. As seen in Figure 3.10 and Figure 3.11
large parts of the world have sanitation coverage less than 50% in rural areas whereas
fewer countries have coverage less than 50% in urban areas.
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Open defecation is largely a rural practice
Figure 3.9: Population practising open defecation by urban and rural areas, 1990–
2010
Source: (WHO/UNICEF 2012)
The 2012 JMP progress report estimates that in 2010, just under half (43%) of sub-
Saharan Africa’s urban population used an improved sanitation facility compared to
approximately only one quarter (23%) of the rural population. This is shown in Fig-
ure 3.12 and Figure 3.13.
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Large parts of the world have sanitation coverage less than 50% in
rural areas whereas fewer countries have coverage less than 50% in
urban areas
Sanitation coverage is much lower in rural than in urban areas
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Figure 3.10: Sanitation coverage in rural areas in 2010
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Figure 3.11: Sanitation coverage in urban areas in 2010
Source: (WHO/UNICEF 2012)
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Just under half (43%) of sub-Saharan Africa’s urban population used
an improved sanitation facility compared to approximately only one
quarter (23%) of the rural population
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Figure 3.12: Trends in urban sanitation coverage by developing regions, 1990–
2010
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Figure 3.13: Trends in rural sanitation coverage by developing regions, 1990–2010
Source: (WHO/UNICEF 2012)
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3.4 Disparities Between Rich and Poor
Not only are there huge inequalities in water and sanitation provision between urban
and rural populations, but there are significant disparities between the richest and
poorest proportions of the population living in the same town, city or region. Rich
people in sub-Saharan Africa are more than twice as likely as poor people to have access
to clean water, and almost five times as likely to have access to improved sanitation
(Garrett & Slaymaker 2011, p.12).
According to the JMP 2012 progress report and as shown in Figure 3.14, over two
thirds of the richest quintile living in rural areas in sub-Saharan Africa have access
to improved drinking-water sources with just under 10% enjoying the comforts and
benefits of piped water on premises (WHO/UNICEF 2012). Just under half of the
richest quintile also have access to improved sanitation and only 14% of the population
practive open defectation.
The statistics are grossly exacerbated however for the poorest quintile living in rural
areas. As shown in Figure 3.15, piped water to premises is non-existent and two
thirds of the population do not have access to improved drinking-water sources. Just
under two thirds of the population still practice open defecation and only 15% of the
population have access to an improved sanitation facility.
Access to sanitation and water is a privilege enjoyed by the wealthiest and by res-
idence in urban areas and the richest households have benefited disproportionately
(WHO/UNICEF 2012).
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Access to sanitation and water is a privilege enjoyed by the
wealthiest and by residence in urban areas
Figure 3.14: Drinking water coverage by wealth quintiles and urban or rural ar-
eas, 2004–2009
Figure 3.15: Sanitation coverage by wealth quintiles and urban or rural areas,
2004–2009
Source: (WHO/UNICEF 2012)
Chapter 4
The Benefits of Improved Water,
Sanitation and Hygiene are Clear
There is compelling evidence that improving access to safe, clean and convenient
drinking-water sources and sanitation facilities along with increased awareness of hy-
giene, results in significant health benefits and a decrease in diarrhoeal diseases. How-
ever, the benefits of safe drinking-water supply and sanitation provision go far beyond
these obvious improvements to health and well-being. Adequate water, sanitation and
hygiene leads to personal dignity and comfort, social acceptance, security for women,
school attendance (especially for girls) and productivity at school and work (WHO 2012,
p. 7). It can save people’s time and energy and also has significant economic and envi-
ronmental benefits. This chapter looks at the distinct health, social and environmental
benefits of improving access to basic drinking-water supply and sanitation facilities for
the 780 million people and 2.5 billion people respectively.
It is important to consider the benefits of improved drinking-water sources and sanita-
tion facilities when considering the involvement of private enterprise in the rural WASH
sector in sub-Saharan Africa because demand for improved services will only develop
if there are perceived advantages to the customer.
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4.1 Health Benefits
According to Batteson et al. (1998, p. 63) “health is one of the most important reasons
for investing in water, sanitation and hygiene”. There is much empirical evidence
that suggests that significant and beneficial increases in health are directly related to
improvements in access to drinking-water supply and sanitation facilities (Hutton 2013,
p. 4). Water affects health in the developing world by either helping or hindering the
transmission of communicable diseases such as diarrhoea, scabies, schistosomiasis and
malaria (Batteson et al. 1998, p. 63)
Improving sanitation facilities naturally has the greatest impact on excreta related dis-
eases and it has the potential to reduce faecal-oral diseases which are endemic through-
out the world.
Diarrhoea causing pathogens are transmitted through the faecal-oral cycle and are most
commonly spread through ingestion of ready to eat food and drink which either has not
been properly washed or has been exposed to flies, person to person contact or through
direct contact with faecal matter (Ejemot et al. 2008, p. 2). The two main routes of
infection mainly associated with drinking-water supply and sanitation are water-borne
and water-washed transmission.
4.1.1 Water-borne Transmission
Water-borne transmission is when faecally contaminated water transmits disease organ-
isms directly to the host. It can lead to epidemics of the disease where large numbers of
people are simultaneously exposed to the infection. Faecal contamination must be prac-
tically eliminated either through the use of improved sanitation facilities or protected
drinking-water supplies to reduce the transmission of water-borne diseases. The pro-
vision of improved drinking-water supplies is more effective than improving sanitation
facilities alone.
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4.1.2 Water-washed Transmission
Water-washed transmission is related to poor hygiene and is due to insufficient quan-
tities of water for washing hands after defecation or before preparing food. Increasing
the quantity of water is more important improving the quality of the water. Put simply,
washing faecally contaminated hands, food and cooking utensils, even with dirty water
is better than not washing at all (Batteson et al. 1998, p. 65). Whilst water-washed
transmission does not cause widespread epidemics, it responsible for the ongoing, day-
to-day endemic conditions of diarrhoea. Improving sanitation facilities does not have
much of an impact on reducing water-washed diseases except for reducing flies which
are involved in transmission of eye diseases.
4.2 Social Benefits
For many years the emphasis on health benefits as the driver for people to adopt
improved drinking-water sources and sanitation facilities has proved to have had a very
little effect on increased demand (Batteson et al. 1998, p. 59). Studies have shown that
the social benefits of water, sanitation and hygiene are often in more cases than not,
the driving factors contributing to demand (Visscher & Da Silva Wells 2006, p. 25) and
(Batteson et al. 1998, p. 59). According to Mehta & Knapp (2004, p. 12), social benefits
related to status, dignity, security and convenience were often cited by households as
being more influential in take-up of improved drinking-water and sanitation than the
perceived health benefits. Sanitation provision is also not always prioritised by poor
people who may be preoccupied with earning a daily income than the medium or short
term health benefits associated with improved sanitation (Batteson et al. 1998, page
59).
Evidence has existed for quite some time that the lack of improved drinking-water
and sanitation disadvantages women and girls much more than men and boys. The
burden of collecting water falls disproportionately on women and children and lack of
access can also increase the risk for women of sexual harassment and rape, as they
have to go to remote areas, often in the dark to collect water or defecate (Garrett &
Slaymaker 2011, p. 5 & 13). In 2010, 95% of the population living in rural sub-Saharan
Africa did not have access to piped water on premises and had to collect water some
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distance from their dwelling. An analysis conducted by the JMP 2012 progress report of
25 countries in sub-Saharan Africa, representing 48% of the region’s population found
that women and children spend a combined total of over 16 million hours each day
collecting drinking-water. This is time that could be better spent caring for children,
producing an income or attending school. The average round trip to collect water is
approximately half an hour with households requiring at least one trip per day (but
may, in fact, require several trips)(WHO/UNICEF 2012, p. 31).
According to GLAAS, children’s learning is affected by a number of factors, but water
and sanitation related conditions, such as dehydration and diarrhoea contribute to
absenteeism, impaired cognitive ability and reduced performance (WHO 2012, p. 64).
The situation is even more grim for girls as the lack of adequate sanitation facilities
forces them to be absent from class while they are menstruating.
4.3 Economic Benefits
Economic benefits relate to the savings in seeking less health care, the reduction of
productive time loss due to disease and the savings related to the reduction in prema-
ture mortality (Hutton 2013). Hutton (2013) estimates that the combined benefit of
economic returns1 to society for improved water supply and sanitation in sub-Saharan
Africa is US$2.70 for every one dollar invested. Sub-Saharan Africa has the biggest
costs associated with inadequate water supply and sanitation of all other developing
regions and as such the economic return is well below the global average of US$4.30 for
other developing regions.
4.4 Environmental Benefits
Improved disposal of human waste promotes environmental cleanliness and protects
streams, rivers, lakes and underground aquifers from pollution (Tackling a global crisis:
International Year of Sanitation 2008, p. 8). The contents of bucket latrines, pits
and even sewers often end up in our rivers, lakes and streams. In fact, 90% of the
world’s sewage is discharged untreated into rivers, lakes and streams, polluting them
1Economic return is measured as a benefit-cost ratio—dollar return per dollar invested
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and affecting plant and animal life (Tackling a global crisis: International Year of
Sanitation 2008, p. 25).
4.5 Concluding Remarks
Improved drinking-water supply and sanitation facilities have major health benefits as
well as social, economic and environmental benefits. Health is one of the most important
benefits of increasing access to improved drinking water and sanitation facilities but,
from the users perspective, social benefits such as convenience, privacy and status are
more influential in creating demand than the perceived health benefits. Reducing the
economic cost due to the lack of provision is the key outcome for developing countries
and governments.
Hutton (2013) identifies the benefits of improved sanitation and drinking-water supply
in Table 4.1.
Table 4.1: Benefits of improved sanitation and drinking-water supply
Sanitation Drinking-water
Health • Averted cases of diarrhoeal disease • Averted cases of diarrhoeal disease
• Averted cases of malnutrition-
related diseases
• Averted cases of malnutrition-
related diseases
• Health-related quality of life im-
pacts
• Health-related quality of life im-
pacts
• Averted cases of helminths
• Dehydration from not drinking-
water due to poor latrine access
(especially women)
• Dehydration from lack of access to
water
• Less flood-related health impacts • Less flood-related health impacts
(better water management)
Economic • Costs related to diseases such as
health care, productivity, mortal-
ity
• Costs related to diseases such as
health care, productivity, mortal-
ity
• Use of human faeces or sludge as
soil conditioner and fertiliser in
agriculture
Continued over page. . .
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Table 4.1: Benefits of improved sanitation and drinking-water supply (continued)
Sanitation Drinking-water
• Use of human (and animal) waste
as input to biogas digester leading
to fuel cost savings and income op-
portunities
• Reduced payment of money paid
for toilets with fee
• Rise in the value of property • Rise in the value of property
• Increased incomes due to more
tourism income and business op-
portunities
• Increased incomes due to more
tourism income and business op-
portunities
• Productive uses of re-used urine
and excreta
• Productive uses of improved water
supply
Social • Travel and waiting time averted • Travel and waiting time averted for
collecting water
• Improved educational levels due to
higher school enrolment and atten-
dance rates
• Improved educational levels due to
higher school enrolment and atten-
dance rates
• Impact of childhood malnutrition
on education
• Impact of childhood malnutrition
on education
• Less household time and costs
spent treating drinking-water due
to water sources polluted from
poor sanitation
• Less household time and costs
spent treating drinking-water due
to safer water sources
• Safe treated waste-water for use in
agriculture
• Improved quality of water supply
and related savings
• Safety, privacy, dignity, comfort,
status, prestige, gender impacts
• Leisure and non-use values of wa-
ter resources and reduced effort of
averted water hauling and gender
impacts
Source: (Hutton 2013, p. 4)
Chapter 5
The Challenges of the Water,
Sanitation and Hygiene Sector
Water, sanitation and hygiene is a high priority need and many challenges remain to
reduce disparities and to extend sanitation services (WHO 2012, p. 3). The sustainabil-
ity of services rarely receives the attention it requires and there is a significant risk of
slippage on the gains already made (WHO 2012). Inadequate funding is often cited as
the main barrier to success and political priorities and agendas means that funding is
disproportionately targeted to extending services in urban areas, rather than providing
new services to marginalised groups. Global politics ensures that funds are concen-
trated in countries with already existing services and are not necessarily directed to
the poorest or most in need. Drinking-water continues to absorb the majority of water,
sanitation and hygiene funding and rural expenditure for WASH is approximately only
one quarter of urban expenditure (WHO 2012). There are many other institutional,
political, economic, social and technical challenges which hamper the progress of water,
sanitation and hygiene—all which involve changing established practices.
The challenges that face the water, sanitation and hygiene sector are vast, overwhelming
and could constitute an individual research project. It is however, important to consider
sector wide challenges when looking at the effectiveness and potential of the private
sector in order to attain a bench mark of what the private sector may achieve in
overcoming these challenges.
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5.1 Institutional Challenges
Successful implementation of water, sanitation and hygiene requires that there is a
strong institutional support foundation with a steady focus on sector priorities, al-
location of resources and funding and the establishment of regular and transparent
monitoring framework. Institutional challenges include weak sector capacity to de-
velop and implement effective plans and strategies, inadequate human resourcing and
difficult coordination of investments into the sector.
With the 2015 MDG deadline fast approaching, it is vital that there is a sector wide
understanding of what is being done, by whom it is being done and the critical inputs
associated with success (WHO 2012). According to Visscher & Da Silva Wells (2006)
progress/learning is slow and information/knowledge is not readily shared. There is no
international coordinating body for the 500 official bilateral or multilateral development
agencies. The UN Development Cooperation Forum is strong on representation but
weak on effectiveness. The Organisation for Economic Co-operation and Development’s
(OECD) Development Assistance Committee has the reverse characteristics (Kharas
2010, p. 8). There also does not exist an individual or specific agency accountable for
achieving global targets like the MDGs (Kharas 2010, p. 8) and sanitation does not
have a real institutional home in many countries. A reliable and accessible information
database is required to properly collect, track and report on finance and human resource
flows within the sector. Inadequate information hampers policy-making and planning
and lack of transparency is an obstacle to good monitoring and scrutiny (Garrett &
Slaymaker 2011). According to GLAAS, the “lack of robust data, particularly on
financial flows, is a major constraint to progress” (WHO 2012).
5.2 Political Challenges
Regardless of the institutional challenges, political will underpins all efforts to acceler-
ate and sustain improvements in the water, sanitation and hygiene sector (WHO 2012,
p. 10). Effective and efficient service delivery is an impossibility if countries are not
guided by robust government departments with specific sanitation and drinking-water
policies. Political commitment and prioritisation for water, sanitation and hygiene
remains as the most significant challenge facing governments.
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According to GLAAS in many cases, political will has not yet catalysed the enabling
environment required to progress national sanitation and drinking-water targets (WHO
2012).
Governments often favour other sectors (such as health and education) despite the
slow progress of WASH actually holding back progress in these areas and there is weak
capacity to capture, absorb and spend funds effectively. This leads to a vicious cycle
of low investment and poor performance. National targets are not being met and most
countries have not yet established separate policies for hygiene promotion.
There are no shortages of high level political commitments to provide water, sanitation
and hygiene services to the world’s poorest people. High level political commitments are
welcome but in many countries these have not yet translated into significant increases
in public investment or the much needed strengthening of public institutions, and poor
people living without access to WASH have long since grown tired of empty rhetoric
and broken promises (Garrett & Slaymaker 2011).
Where policies are actually established for drinking-water and sanitation, policy imple-
mentation is hindered by inadequate and unpredictable financial resources and ineffec-
tive dissemination of the policy message (WHO 2012). Accountability for results also
remains low which leads to corruption within government departments. According to
GLAAS, 83% and 70% of countries surveyed in the GLAAS 2012 report that they are
falling short of their self-imposed national access targets for sanitation and drinking-
water respectively and approximately one half are not on track to meet regional or
international declared targets (such as eThekwini1 goal of allocating 0.5% of GDP to
sanitation) (WHO 2012).
Other political challenges include weak political review and transparency with half the
GLAAS survey respondents failing to implement a periodic review system and almost
three quarters failing to listen to consumer input (WHO 2012).
There are many other political challenges including establishing objectives, defining
roles, responsibilities and expectations, allocating human and financial resources and
1The eThekwini Declaration was signed by over 30 African government ministers in Durban in
February 2008. The declaration recognised the importance of sanitation and committed the signatory
governments to establishing specific public sector budget allocations for sanitation, with the aim of
spending 0.5% of GDP on sanitation (WHO 2012)
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ensuring appropriate technical capacity. Political challenges also include the need for
better leadership, improved coordination within the sector and between other sectors
and effective monitoring.
5.3 Economic Challenges
The number one commonly cited obstacle to the long term operation and maintenance
of drinking-water and sanitation is inadequate financial resources (WHO 2012, p. 26).
Public resources are insufficient and governments are allocating funding to other sectors
such as education and health. Global financing is far less than what is required and
in most cases individual and community funding is ignored or ‘crowded out’ despite
being a significant source of finance. A joint study conducted by the African Union,
African Development Bank, World Bank and others estimates that the existing spend-
ing on water and sanitation in sub-Saharan Africa is US$7.9 billion compared to the
annual amount of US$22.6 billion that is required to meet the Millennium Development
Goals. This leaves a financing gap of around US$15 billion dollars annually (Garrett
& Slaymaker 2011).
First and foremost, improved drinking-water supply and sanitation facilities are basic
human needs. The cost of under-provision is the human cost of disease. However
water is also becoming a scarce commodity and scare commodities have economic value
(Batteson et al. 1998, p. 101). Water is required to be seen as an economic commodity
to reduce wastage and encourage conservation.
Financial shortages in water supply and sanitation facilities are caused by the reluctance
to charge full price, inefficiency in collecting tariffs, water losses through leaking pipes
and a continuous growth in demand. Financial viability is vital for system efficiency
and sustainability (Batteson et al. 1998, p. 102).
Inadequate financial resources is the number one commonly cited obstacle to the long
term operation and maintenance of drinking-water and sanitation (WHO 2012). With-
out cost recovery, the WASH sector is not sustainable. This is one of the primary
motives for exploring the roles, effectiveness and potential of private enterprise in trans-
forming the water, sanitation and hygiene sector of rural, sub-Saharan Africa.
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Indicative financial allocations from GLAAS as shown in Figure 5.1, suggest that just
under one third of total sector expenditure goes to the operation and maintenance
of existing infrastructure with almost 70% going towards capital expenditure of new
services. Rural funding only receives one quarter of total expenditure and almost three
quarters of the total funding goes towards water. Funding for hygiene promotion is
only 2% compared to other forms of WASH expenditure.
Inadequate financial resources is the number one commonly cited
obstacle to the long term operation and maintenance of
drinking-water and sanitation
Figure 5.1: Breakdowns of expenditures across different categories
Source: (WHO 2012)
Sufficient funding and sound financial management is critical to extending and sustain-
ing water, sanitation and hygiene programs (WHO 2012, p. 26). Effective financial
policy revolves around investment planning (and ensuring that it is aligned with polit-
ical policy), securing of funds for proposed budgets, efficient and timely disbursements
and monitoring and reviewing outcomes.
Funding of the WASH sector comes from what is commonly referred to as the ‘3Ts’
of WASH: ‘taxes’,‘tariffs’ and ‘transfers’. Taxes are domestic funds channelled and
collected by the local and national governments, tariffs are incurred by the users of
WASH services, and transfers include all international funds from external donors and
aid organisations.
5.3 Economic Challenges 43
5.3.1 Taxes
According to GLAAS, governments are the major source of funding for water, sanitation
and hygiene, however governments are falling short on financing commitments to the
WASH sector (Garrett & Slaymaker 2011). On top of this, governments are finding
it difficult to spend the limited funds they receive from external support agencies and
long procurement times and costly administration fees means poor absorption capacity
(WHO 2012).
In most countries in sub-Saharan Africa, governments are pressed with struggling
economies, huge debts and a host of other socio-political problems (Annamraju, Calaguas
& Gutierrez 2001, p. 2), and most often, governments have to prioritise other basic social
services (such as health and education) over water, sanitation and hygiene. According
to GLAAS, “summary data from respondent countries indicate that median govern-
ment expenditure on sanitation and drinking-water is one third of that for health and
one sixth of that for education” (WHO 2012, p. 28). This is despite the slow progress
of WASH actually holding back progress in these areas.
5.3.2 Tariffs
The 2012 GLAAS progress report suggests that whilst information on household fund-
ing in water and sanitation projects is limited, household contributions are signifi-
cant and may account for between thirty and sixty per cent of total WASH funding
(WHO 2012). Household funding can make major contributions to supporting opera-
tion and maintenance of services. This is considered further in Chapter 8 regarding the
enabling environment for private enterprise.
5.3.3 Transfers
According GLAAS, in 2010, US$2.1 billion in external aid was committed for water,
sanitation and hygiene in sub-Saharan Africa, which was the highest of any region in
absolute terms, but still desperately inadequate for what is required.
Aid is good, and can give immediate, short-term results in times of disaster, but devel-
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oping countries who receive aid are more focused on growth than charity (Kharas 2010,
p. 5). Aid is fragmented and unpredictable and is increasingly diluted into smaller, indi-
vidual projects. Generally economists agree that at the microeconomic level aid seems
to work however, there is very little supporting evidence that relates aid to growth or
other development outcomes at the macroeconomic level (Kharas 2010, p. 3).
International donor aid is also shifting away from WASH to education and health.
Global aid to water and sanitation in 2010 was US$7.8 billion compared to US$13.3
billion committed to education and US$19.5 billion committed to health, population,
reproductive health and HIV/AIDS (WHO 2012, p. 50).
Aid has to go where it is needed most most: to the poorest and most off-track countries,
to rural areas and to the urban poor, to marginalised groups (Garrett & Slaymaker
2011). Aid is often poorly coordinated, is only loosely targeted to those in need and its
effectiveness is constrained by red tape and lack of alignment with government systems
(Garrett & Slaymaker 2011). The top ten WASH aid recipients over the past decade
are in most cases not the poorest countries or the most ‘off-track’ in meeting the MDG
targets (Garrett & Slaymaker 2011).
It is apparent that aid based interventions are not sustainable and lack sufficient
economies of scale to make any real growth or difference. Pallotta suggests in his
TED Talk (2013) that not for profit organisations are too often rewarded for how little
they spend and not for what they get done. Pallotta argues that frugality does not
equate to morality and that not for profit organisations would be much more effective
if they were allowed to create real economies of scale like the for-profit sector. Pal-
lotta identifies the following shortcomings which burden the non-profit sector but are
promoted in the for-profit sector:
• Inability to spend revenue on competitive compensation for executives and direc-
tors;
• Inability to spend revenue on advertising;
• Inability to take risks on new revenue ideas;
• Inability to afford non-profits the time to grow their business; and
• Inability to attract risk capital and invest in the stock market.
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This is one of this project’s motivations for investigating private enterprise involvement
in the WASH sector in rural sub-Saharan Africa.
5.4 Social Challenges
Social challenges are perhaps the most difficult to overcome because they involve chang-
ing established beliefs, customs and cultures and what is perceived to ‘work’ in devel-
oped cultures may be received with caution or completely dismissed in developing
cultures. Raising awareness to try and change attitudes and behaviours is a long term
process and requires skill, resources and time (Batteson et al. 1998, p. 59).
For example in many cultures the excreta of children is considered ‘safe’ and may not
be treated with the same hygienic concern as excreta from adults (Batteson et al. 1998).
Children are usually the main main victims of faecal oral infections and therefore their
excreta is actually more infectious than adults.
Part II
Literature Review
Chapter 6
An Emerging Sector
In the last few decades, there has been a dramatic transformation of the water, sani-
tation and hygiene sector. Focus has moved from away from a one-size-fits-all supply
driven approach which proved to be inefficient, towards a more demand stimulated
approach. There is growing emphasis on both individual and community level empow-
erment (Batteson et al. 1998, page 58) and there has been a concerted effort by all
WASH actors to help increase people’s role in shaping their own future. Water as an
economic commodity is gaining traction and there are new efforts to promote sustain-
able and efficient operation and maintenance of existing services. Basic and affordable
water and sanitation services have a role in enabling universal coverage especially for
poor and marginalised people and a new drive to recover costs from users and therefore
increase sustainability of services is taking a leading role in financing mechanisms.
This chapter explores the transformation of approaches that have emerged over the last
couple of decades.
6.1 Current Interventions are not Effective
According to Fonseca, Adank, Casella, Jeths, van der Linde & Dijkshoorn (2007, p. 11),
current interventions in the WASH sector have had relatively little impact and very few
programs have reached more than 100,000 people. This is clearly insufficient when one
considers the scale of the problem (i.e. there are over 2.5 million people without access
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to adequate sanitation alone). Reasons for this low impact can be explained partly by
the unsustainable nature of the highly subsidised pilot programs which cannot make
the transition from pilot to mainstream (Fonseca, Adank, Casella, Jeths, van der Linde
& Dijkshoorn 2007, p. 11) but other reasons include major WASH actors not meeting
their obligations.
6.1.1 Supply Driven Approach has Failed to Increase Demand
During the 1960s and 1970s most rural water supplies were delivered and managed
by government institutions based on a supply-driven approach which offered only one
level of service. The focus was usually on a single piece of technology implemented
with a ‘take it, or leave it’ mentality (Harvey & Reed 2007, p. 2) (Visscher & Da Silva
Wells 2006, p. 15).
The sustainability of such systems were woefully low (usually because of limited gov-
ernment capacity and commitment) and it was recognised that there was a need for
a more effective mechanism for the ongoing operation and maintenance of water and
sanitation supplies (Harvey & Reed 2007, p. 2). In the 1980s, following the considerable
failure of initial supply driven approaches, the focus was still on technological solutions,
this time however, the technology was ‘improved’ and supposedly better suited to be
operated and maintained at village level (which resulted in the so-called village level
operation and maintenance pumps) (Visscher & Da Silva Wells 2006, p. 15).
This still did not prove to be sufficiently successful and most technological solutions
were unwanted, inappropriate and unused. There are many examples from different
countries of unused facilities; toilets being used for storage in rural areas, households
not connecting to sewerage systems and treatment plants that fail to treat sewerage
(Mehta & Knapp 2004, p. 5). The supply driven approach of building more toilets
with household subsidies is not effective nor sustainable partly because the users actual
needs are not considered (Mehta & Knapp 2004, p. 5).
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6.1.2 Poor Performance of Central Governments in Delivering Ser-
vices
The poor performance of central governments in providing water and sanitation services
and the increasing demand from donors has stimulated governments into a process of
decentralising water and sanitation facilities (Visscher & Da Silva Wells 2006, page 16).
Since the 1990s decentralisation reforms occurred in many developing countries with
the aim of transferring water and sanitation planning and decisions from the central
government to the more responsive local government, thereby making services more
aligned with community needs (Garrett & Slaymaker 2011, p. 27). This had mixed
results, usually with decentralisation occurring but with limited fiscal decentralisation.
According the 2012 GLAAS report, over 90% of respondent countries indicated that
decentralisation had occurred for water and sanitation services, but less than half have
undertaken full fiscal decentralisation (WHO 2012, page 21). Local governments are
now stuck with operating systems which they can not afford to manage. To solve
this, governments are moving towards community management models and increased
involvement from the private sector (Visscher & Da Silva Wells 2006).
According to Mehta & Knapp (2004, p.15) experience shows that even with external
support, governments do not have the resources, the incentive structure or the capacity
to deliver the required volumes of water and sanitation services and efforts are desper-
ately required to work through the local private sector to develop water and sanitation
as a business. “The current thinking in many countries of sub-Saharan Africa (which
has been largely influenced by the international donor community), is that governments
and government agencies should be facilitators not providers of water and sanitation
services” (Batteson et al. 1998, p. 2)
More recently the shift has been towards greater demand based interventions with a
clear emphasis on community involvement, capacity building and hygiene promotion
(Mehta & Knapp 2004, p. 5).
6.1.3 Community Managed Approach is Not the Panacea Solution
Over the last two decades, the community driven approach was seen by NGOs and
external donors as the panacea solution to providing water and sanitation services to
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the rural populations in sub-Saharan Africa but it has clearly failed to deliver sufficient
levels of sustainability (Harvey & Reed 2007). According to Harvey & Reed (2007,
p. 366) an estimated 35% of community managed rural water systems in sub-Saharan
Africa are not functioning with individual countries reporting failure rates between
thirty and sixty percent. There is widespread anecdotal evidence from many coun-
tries on latrines in rural areas that are used for storage, hand-pumps that are in need
of repair or boreholes that have become polluted. Community managed water and
sanitation supplies appealed to many governments because they had committed to a
decentralised approach and were already overstretched in providing and maintaining
services to the rural poor. The community approach also appealed to NGOs and donors
as their project approach mentality meant that they could construct a number of wa-
ter and sanitation systems and then transfer the on-going responsibility of operation
and maintenance from facility-provider to end user (i.e. the community) (Harvey &
Reed 2007). Governments, NGOs and donors promote community initiatives but usu-
ally do not develop the support systems needed to ensure sustainability. This support
is usually project based and fragmented and little consideration is given to operation
and maintenance once the project is complete.
The lack of regulatory frameworks usually means that the systems are not built to
standards, construction quality is poor and access to spare parts is not streamlined.
There is also no consideration for sharing of resources between different communities.
The performance of these systems are usually plagued with operation, maintenance and
financial problems and they lack access to good information and advice (Visscher & Da
Silva Wells 2006, p. 11). Service delivery only reaches part of the community, mostly
favouring the better off and service provision and water quality is generally poor with
limited or non-existent monitoring or testing.
Community managed systems need motivated people with appropriate local skills and
tools and a large number of projects start on a voluntary basis, sometimes having only
one person as an operator. This frequently leads to problems in terms of continuity
and gradually community managed approaches are tending towards more business type
models (but still under community control) with paid staff positions (in cash or kind).
There is growing realisation that in many cases, small and medium-sized private enter-
prise involvement may prove more sustainable especially in the management of com-
munity owned water and sanitation facilities (Harvey et al. 2006, p. 3). These tend to
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be in the form of the informal private sector lacking good information, support, credit
and a reliable supply chain. According to Harvey & Reed (2007), a survey in Uganda
revealed that whilst 69% of participants thought that they should own their water sys-
tem, 88% expressed no general objection to the management of the water system being
undertaken by a local private sector enterprise.
6.1.4 External Support Agencies are Coming Under Increasing Pres-
sure to Deliver Results
External support agencies are coming under increased pressure from their own govern-
ments or supporting bodies to translate financial commitments into measurable results.
This means that in many cases individual programmes or projects may come under the
spotlight to preform, which may reduce the use of flexible, country-led funding mecha-
nisms such as general or sector budget support (WHO 2012, p. 50). Donors are prepared
to provide capital expenditure for new investments, such as hand-pumps and latrines
(which are easily translated into measurable results) but are more reluctant to provide
funds for continuing operation and maintenance (which is less measurable). “Donors
do not consider operation and maintenance to be their responsibility, rather that of the
government or communities” (Garrett & Slaymaker 2011, p. 27).
According to Visscher & Da Silva Wells (2006, p. 18), many donors are developing
their own projects often in parallel and without regard to existing national initiatives.
These may have good results initially but the long-term performance of this project
based approach is inefficient and economically unsustainable. The large number of
hand-pumps introduced in sub-Saharan Africa in this manner but which are no longer
maintained is a good example of this.
The project based nature of NGO supported initiatives means that rarely NGOs are able
to scale up and establish country wide interventions (Visscher & Da Silva Wells 2006,
p. 18). Another important limitation of the NGO project based approach is that they
still focus primarily on construction and less on sustained service delivery and demand
creation (Visscher & Da Silva Wells 2006, p. 18).
International aid is arguably not sustainable as much evidence suggests that a great
proportion of this aid ends up as direct project support instead of the more effective
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and efficient sector budget and general budget support. Most donors shy away from
growth objectives because they are under increased pressure to deliver ‘bang for buck’.
6.2 Attention is Shifting Towards Sustainable Operation
and Maintenance
If the benefits of improved drinking-water and sanitation facilities are to be sustainable
and realised on a long-term basis throughout sub-Saharan Africa, then there is a need
for greater attention to operation and maintenance. Indicative financial allocations
from GLAAS suggest that just under one third of total sector expenditure goes to the
operation and maintenance of existing infrastructure with almost 70% going towards
capital expenditure of new services. Another part of this problem “is that governments
have not been able to influence donors and NGOs to provide support for recurrent
expenditure, as well as new investments” (Garrett & Slaymaker 2011, p. 27).
According to Garrett & Slaymaker (2011, p. 27) recent research in rural areas in Ghana
has identified many villages with a history of repeated capital investment with short
life spans and poor sustainability. Shifting expenditure away from capital investment
to operation and maintenance would lead to a substantial decrease in overall costs. “It
would be more cost-effective for example to replace every hand-pump every five to ten
years, than to wait for them to fail and put at risk a borehole, which is 20 times as
expensive to repair or replace” (Garrett & Slaymaker 2011, p. 27).
Operation and maintenance of water and sanitation facilities requires a vast number of
people with different skills, experience and training however most countries reported
in the 2012 GLAAS survey that they had insufficient staff in place to meet their needs
in rural water supply and sanitation. According to WHO (2012), the “lack of supply
side technicians and skilled labour stands out as a key barrier to the sustainability of
services”.
The limiting factor to insufficient staffing resources for the sector was identified by the
2012 GLAAS report as insufficient incentives to attract and maintain WASH staff. This
coupled with a lack of continuing professional education and career opportunities was
most often cited in the 2012 GLAAS survey as a barrier impeding the development of
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human resources. Private sector may be the answer in providing training and attracting
and retaining skilled workers and may act as a catalyst for change. According to Njiru
(2004, p. 2), the main advantage of private sector participation is the introduction of
private sector incentives and commercial management skills and attitudes.
6.3 A Clear Change is Occurring in Financing
There is a clear change occurring in financing of the WASH sector, moving towards users
paying a larger share (at least operation and maintenance cost), because earlier subsidy
and grant-based interventions proved unsustainable (Visscher & Da Silva Wells 2006,
p. 29).
Conventional public finance in the past was largely concentrated on subsidies for poor
households and grants for larger municipal WASH facilities (Mehta & Knapp 2004,
pp. 5 & 23). Research suggests that subsidies are not the magic cure and despite their
intended use in trying to achieve equality, they are both socially and politically moti-
vated and quite often do not reach the poor households for which they were intended
(Batteson et al. 1998, p. 49). According to Mehta & Knapp (2004, p. 16), “the focus of
public finance must shift to sanitation promotion and to leveraging additional resources
if the MDGs are to be met in a sustainable manner”.
In recent years subsidies have given way to the increasing recognition of the potential
of greater household and community resources through full or partial cost sharing for
latrines, user fees to public toilets, and water and sanitation taxes or surcharges (Mehta
& Knapp 2004, p. 5).
There is also growing scope for alternative financing mechanisms such as micro-finance
which can play a crucial role in increasing access to finance and overcome the inability
to pay for services in the absence of municipal coverage (Annamraju et al. 2001, p. 20).
6.4 Concluding Remarks
The emergence of the water, sanitation and hygiene sector has come a long way in the
last few decades but it is still falling desperately short on meeting current and long-
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term need for effective, equitable and efficient infrastructure services. The public sector
is inefficient, mismanaged and under-resourced and the currently favoured community
management model has clearly failed to deliver sufficient levels of sustainability (Harvey
et al. 2006, p.178). Financing gaps are ever increasing and there are both insufficient
public funds and international aid.
A clear change is occurring though. It is one which acknowledges the ineffectiveness
of supply-based interventions and focuses on creating demand rather than simply just
supplying hardware. It also acknowledges that where there is demand, there is usually
a willingness-to-pay for services from users themselves. There is also an increased focus
on operation and maintenance. The sustainability of the sector is dependent on both
of these factors; the recovery of the full cost of service, and adequate operation and
maintenance of existing infrastructure.
The best take up and use of facilities is achieved if households are involved in the
consulting and decision-making process and if provision actually matches demand. The
principal factors influencing rural water demand are the perceived savings in both cost
and time. Since health benefits are frequently not understood, there is typically a lower
demand for sanitation than for water supply and the demand for improved sanitation
is therefore very low for the rural population (as people can defecate anywhere in the
bush). Demand for improved sanitation usually stems from a perceived increased in
social status. Transforming the water, sanitation and hygiene sector is underpinned by
successfully matching supply with demand.
These factors all point to the increased role of private enterprise in delivering sustainable
drinking-water supply and sanitation facilities to rural sub-Saharan Africa.
Chapter 7
The Role of Private Enterprise in
the WASH Sector in rural
Sub-Saharan Africa
There is international consensus that the private sector plays a significant role in the
provision of water and sanitation service delivery for the global poor. Private enter-
prise in sub-Saharan Africa covers many actors and spans a broad range of activities. It
includes small, informal (and often illegal) micro-enterprises engaging in infrastructure
and service provision within a single community, small and medium private companies
operating within a region and large international corporations with national goals. Ac-
cording to Nelson (2010, page 21) the private sector also includes business associations,
enterprise networks, producer cooperatives and business leader coalitions.
This chapter explores the role of private enterprise in the rural water and sanitation
sector in sub-Saharan Africa. Private enterprise can be broadly classified into the two
categories below:
• Public-Private-Partnerships; and
• Small Scale Service Providers.
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7.1 Public-Private-Partnerships (PPPs)
Public-private-partnerships are defined to include all possible relationships between
public and private enterprises in the cooperative provision of infrastructure and/or
services (Mehta & Knapp 2004, p. 12). It is the partnership between the public and
private sectors to achieve a common goal by exploiting various synergies (Maharaj 2003,
p. 62).
Public-private-partnerships are structured on a win-win basis between the public water
or sanitation provider and a private operator (Harvey et al. 2006). They can offer sig-
nificant benefits to the sector such as introducing private sector incentives and manage-
ment skills and have the potential to act as a catalyst for change (Batteson et al. 1998,
page 148). Partnerships offer increased potential as the public and private entity both
have different skills, capabilities and assets that they may contribute.
Public-private-partnerships require a strong support system to be in place with ade-
quate and transparent regulatory and monitoring mechanisms. Support systems for
public-private-partnerships are usually well-defined with clear contractual obligations
(Visscher & Da Silva Wells 2006, p. 14). Access to sufficient supply chains including
materials and advice are usually embedded with the parent utility and economies of
scale are easily utilised given the large volumes of materials and equipment that are
required.
Significant evidence points to two main objectives of public-private-partnerships which
are to ensure improved management and higher efficiency, and to acquire the capital
needed for investment (Harvey et al. 2006) and (Batteson et al. 1998).
Public-private-partnerships come in a range of agreements as shown in Table 7.1, dif-
fering primarily with respect to responsibility for capital investment and commercial
risk. The most simplest form of PPP is the service contract where the private company
is only responsible for operation and maintenance. Concession contracts are where the
private company takes on full fiscal and operational responsibility of the public utility
(Visscher & Da Silva Wells 2006, page 24).
Public-private-partnerships do not have a current role in water and sanitation provision
in rural sub-Saharan Africa.
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Table 7.1: Different types of Public-Private-Partnerships contracts (with varying
levels of responsibility and ownership)
Asset
Ownership
Capital
Investment
Commercial
Risk
Operations
Mainte-
nance
Contract
Duration
Service
Contract
Public Public Public Shared 1–2 years
Management
Contract
Public Public Public Private 3–5 years
Lease
Contract
Public Public Shared Private 8–15 years
Concession
Contract
Public Private Private Private 25–30 years
Build-
Operate-
Transfer
Shared Private Private Private 20–30 years
Divestiture Private Private Private Private Indefinite
Source: (Budds & McGranahan 2003)
7.1.1 Service Contracts
Service contracts are the simplest form of public-private-partnerships. The public util-
ity owns the infrastructure and is responsible for the provision of services to customers
and the overall function of operation and maintenance. Small specific components are
contracted out to the private sector such as installation or reading of meters, collecting
revenue, leak detection and repair or operating production facilities. The public utility
bears all of the commercial risk and is responsible for providing working capital. Service
contracts utilise expert private sector skills to undertake core tasks which can result in
increased efficiency and improvement of services to customers. The duration of service
contracts is usually between 1–3 years.
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7.1.2 Management Contracts
Management contracts are similar to service contracts but the entire operation and
maintenance function of the utility is transferred to the private sector. The public
utility still retains the asset and is responsible for overall commercial risk and capital
investment but the private company has freedom to make day-to-day operation and
maintenance decisions. Compensation to the private company is either fixed fee or
performance based. Whilst management contracts do not allow for private sector capital
investment into a project, they do help the public utility access concessionary loans for
investment from multi and bilateral lenders. The private company has specific skills
to undertake core tasks which usually results in a more efficient service to customers.
The approximate duration of management contracts are 5 years.
7.1.3 Lease Contracts
Lease contracts are a step up from management contracts. The public utility still
remains as the owner of the asset, but the private sector company leases the assets
and assumes full responsibility for operation and maintenance including commercial
risk. The private company pays a rental fee to the public utility in exchange for the
rights to the income stream (collected directly from customers). The private company
is responsible for financing working capital and the replacement of components but the
responsibility for augmentation and rehabilitation of the system (capital investment)
remains with the public sector. The private operator is usually more efficient than the
public utility and is able to pass the cost savings directly onto the customer. Because
the private sector also has more control over the service, they are also able to take local
conditions and customer preferences into consideration. Lease contracts are suitable in
areas where there is sufficient infrastructure but inefficient public management. Lease
contracts normally have a duration of between 5–15 years.
7.1.4 Build-Operate-Transfer
Build-Operate-Transfer contracts are a type of concession contract where the private
company agrees to finance, construct, operate and maintain a specific infrastructure
facility for a time before transferring it over to the public utility for a nominal cost.
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The utility still retains ownership of all existing services and is responsible for overall
provision of services to customers. The private company is compensated for its capital
and operating costs by retaining the revenue stream for the fixed contract period. This
form of PPP is attractive for new facilities requiring large capital investments (e.g.
treatment plants etc.) but is not well suited for water and wastewater distribution
networks. Durations for build-operate-transfer are normally greater than 20 years to
allow the private company to pay back loans and achieve a return on investment. This
form of public-private-partnership usually requires high tariffs or subsidies to meet the
cost of the BOT operator. Variation on BOT include, build-own-operate where the
assets remain indefinitely with the private enterprise and design-build-operate where
there is shared responsibility for capital investment.
7.1.5 Concession Contracts
Concession contracts go further then lease contracts with the private company taking on
full responsibility not only for operation and maintenance but also capital investments.
Asset ownership remains with the public utility but the private company has a right
to the full use of assets for a fixed time. The private company assumes full commercial
risk and is responsible for capital investment including augmentation and rehabilitation
works. The private company is entitled to the full revenue from tariffs. The duration
of concession contracts are typically 15 to 30 years.
7.1.6 Divestiture
Divestiture is the extreme form of concession contract where both the assets and the
right to provide water or sanitation services are sold in their entirety to the private
company. (Njiru 2004).
7.2 Small Scale Service Providers (SSSPs)
Small scale water and sanitation service providers are a very diverse group usually
operating in rural or peri-urban (slum) areas. Much evidence exists that small scale
service providers play an important role in the provision of water and sanitation in sub-
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Saharan Africa. Small scale service providers come in many forms with considerably
varied cash flow, investment required and legality of operation (Mehta & Virjee 2003,
p. 11). They include the formal and informal local private sector and as shown in
Table 7.2, they typically provide services such as construction of wells and latrines,
operation and cleaning of public toilets and transporting and re-selling water. In ad-
dition to direct water and sanitation serivce provision, other small service providers
are involved in the production and supply chains which support the water and sanita-
tion sector (Mehta & Virjee 2003, p. 1). These enterprises produce, distribute and sell
building materials and spare parts (Mehta & Virjee 2003, p. 11).
Table 7.2: Role of Small Scale Service Providers in rural sub-Saharan Africa
Water Sanitation
Direct Service Providers
• Construction of wells • Construction of latrines, toilets and sep-
tic tanks
• Construction and management of small
water points and pipes networks
• Privately owned and managed public toi-
lets and bath houses
• Water vendors and resellers—kiosks • Cleaning of latrines and toilets
• Transportation of bulk water—tankers • Disposal of sludge from latrines and sep-
tic tanks
Indirect Production and Supply Chains
• Production and distribution of building
materials
• Production and distribution of building
materials
• Distribution of spare parts • Distribution of spare parts
• Design and management support • Design and management support
According to Harvey et al. (2006), the involvement of small scale private water
providers can benefit locals by providing employment and livelihoods, reduce politi-
cal opposition to private enterprise involvement and improve revenue collection and
hence improve water services to customers.
There is growing recognition of the potential number of users reached by small scale
providers and governments are increasingly encouraging development of the private
sector (Visscher & Da Silva Wells 2006). In some areas though, ‘illegal’ enterprises
provide services to many more users than the formal private sector at a competitive
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cost (Visscher & Da Silva Wells 2006). The research literature suggests that poten-
tial benefits can be maximised if the informal local private sector can be involved in
partnership with the formal private sector (Harvey et al. 2006).
There is no one model for providing water and sanitation but the virtue of small
scale service providers lies in its ability to produce appropriate models to fill every
circumstance and need (Solo 1999, p. 121). Small scale service providers range from
monopolistic price gougers to community volunteers on the verge of bankruptcy (Solo
1999, p. 121).
The coverage of improved WASH services by small scale service providers appears to
be growing faster than the public or official provider and small scale service providers
play a genuine role in the provision improved water and sanitation in rural sub-Saharan
Africa.
Chapter 8
Private Enterprise Requires an
Enabling Environment
The process of involving private enterprise needs an existence of a stable political en-
vironment, strong legislative and regulatory institutions, transparent monitoring and
review processes, demand for services and an adequate financing mechanism. The
provision of water and sanitation services particularly to the marginalised rural pop-
ulations is an enormous task, and evidence suggests that private enterprise can not
undertake this alone. This chapter aims to identify the enabling environment which is
crucial for the success of private enterprise in the water, sanitation and hygiene sector
in sub-Saharan Africa.
A report commissioned by the Bill and Melinda Gates Foundation suggests that there
are three main enabling factors which facilitate private enterprise involvement in the
water, sanitation and hygiene sector (Visscher & Da Silva Wells 2006). These are:
• Adequate financing mechanisms;
• Demand stimulation; and
• Regulatory and support systems.
According to Visscher & Da Silva Wells (2006), these enabling factors need to meet the
perceived needs of the end users or enabling institution, have adequate backing and be
economically feasible and sustainable.
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8.1 Adequate Financing Mechanisms
Financial sustainability emphasises charging users full price for services. Without cost
recovery, the WASH sector is not sustainable. This is one of the primary motives for
exploring the roles, effectiveness and potential of private enterprise in transforming the
water, sanitation and hygiene sector of rural, sub-Saharan Africa. Financial shortages
in the water and sanitation sector are caused by the reluctance to charge full price,
inefficiency in collecting tariffs and water losses through leaking pipes.
Small scale service providers are increasingly being recognised as being able to provide
significant services to the world’s most marginalised groups but the biggest constraint
faced by these providers is finance and access to credit (Mehta & Knapp 2004). Finan-
cial support for small scale water and sanitation providers comes from a wide range
of sources including their own capital (which is expensive), private local funding, in-
vestments by users and also from micro-credits and guarantees. NGOs and donor
supported projects often contract small scale local providers directly but ultimately,
long term sustainability of small scale water and sanitation providers depends fully on
user contributions (Visscher & Da Silva Wells 2006, p. 11).
Users willingness to pay is based on three factors which include the perceived advantages
of an improved system, characteristics of the supply and socio-economic characteristics
and attitudes to government policy. In some circumstances willingness-to-pay is effec-
tively zero, but where the service is closely associated to demand, willingness-to-pay
can be a significant proportion of income. Poor households without good alternative
supplies are often willing to pay much more, in relative and absolute terms, than what
richer households currently do for the good quality services they enjoy. (Batteson
et al. 1998).
There are many examples of poor people paying exorbitant prices for water and san-
itation in sub-Saharan Africa which indicates that the ability of the poor to pay is
significantly understated. According to Foster (2012, p. 9) about 32% of Africans pay
for water in rural areas. However with poverty being a major challenge in developing
countries, issues of willingness to pay become paramount in any attempt to involve
private enterprise in the sector (Maharaj 2003, p. 100). The biggest factors influencing
poor people’s ability to pay for services is shown in Table 8.1 below.
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Table 8.1: Why willingness-to-pay for rural water supplies varies
• Poor households without good alternative supplies are often willing to pay much more
for improved water supplies, in both absolute and relative terms, than richer families pay
for their existing supplies.
• Time and monetary costs of obtaining water from alternative sources is a key influence
on willingness-to-pay for ‘improved supplies’.
• Family characteristics, such as level of education and family size–thought to be related to
the opportunity cost of time–will also influence the perceived attractiveness of improved
supplies and affect willingness-to-pay for different standards of service.
• Where people believe government should provide services, willingness-to-pay is very low.
Source: (Batteson et al. 1998, p. 102)
8.2 Demand Stimulation
In some communities there may be little demand for improved water sanitation and
hygiene. People are either satisfied with their existing practices or not familiar with
alternatives (Batteson et al. 1998, page 38). The underlying sustainability concept is
not to provide facilities for which there is little demand. The idea is to first focus
on water, sanitation and hygiene promotion until sufficient demand has been created.
(Batteson et al. 1998, page 38).
According to Batteson et al. (1998) households commonly have more than one existing
option or drinking-water source and will not automatically switch to a newly installed,
cheaper option. Reasons for this vary but they are all linked to the level of service
of the new and existing infrastructure and the users willingness to pay for the new
infrastructure.
It is important to realize that everybody has a certain level of service, with
the poor and extreme poor often having the lowest levels and facing the
biggest difficulties to upgrade their facilities unless they receive some help,
whereas the better-off in general have more possibilities to help themselves
or to benefit from or pay for interventions from others.
(Visscher & Da Silva Wells 2006, p. 7)
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Levels of service differ in both convenience and health benefits as shown in Table 8.2
and people may have strong views on these particularly when they are asked to pay for
the service (Batteson et al. 1998, page 35). Levels of service vary from a minimum level
required to meet peoples basic needs to a higher level providing greater convenience.
Ultimately the level of service depends on the users willingness-to-pay the recurrent
costs or failing that, the governments willingness to subsidise the service (Batteson
et al. 1998, page 35).
Table 8.2: Typical levels of service providing access to safe water supply and sani-
tation in rural and urban areas
Level of
Service
Water Supply Sullage Disposal Sanitation
Deficient Water source unsafe or
inadequate of return
travel time more than 30
minutes
No sullage disposal Open defecation or dirty
communal latrine
Minimum Communal point source
with safe and adequate
water and appropriate
drainage, return travel
time less than 30 min-
utes
Soak-away or other
drainage at public
water-point. Some
sullage disposal at
household level on plot
or onto field, or, in
urban areas, gutter or
open or covered sullage
channel
Simple pit latrine on
householder’s plot
Intermediate Point source on house-
hold plot with safe and
adequate water supply
(usually metered) and
appropriate drainage
Soak-away on plot OR
open or covered drain
from plot to safe dis-
posal; connecting chan-
nels within plot (made
by householder)
Improved pit latrine
or pour-flush toilet on
householder’s plot
High Piped connection (usu-
ally metered) into house
with safe and adequate
water under continuous
pressure
Open drain to safe dis-
posal OR pipe to septic
tank or sewerage
Flush toilet with septic
tank OR sewerage (if wa-
ter supply is sufficient)
Source: (Batteson et al. 1998, p. 35)
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8.3 Regulatory and Support Systems
In many places appropriate support systems such as adequate policy and regulation,
efficient monitoring and access to spare parts does not support the growing potential
of private enterprise. Private sector involvement can only exist if there is an adequate
regulatory and support system in place and private sector operators are more willing to
participate in the sector if there is an assurance that the company will be able to earn
a return on its activities. This requires commitment from the government, political,
economic and social stability and evidence of support for cost recovery in the regulation
of tariffs (Njiru 2004, p. 128). The objective of regulation is to provide a mechanism
to ensure that the private service providers do not abuse their WASH monopolies and
that the public interest is protected (Maharaj 2003, p. 128).
According to Brown, Outlaw, Clasen, Wu & Sobsey (2012) governments can either help
or hinder the development of a viable water and sanitation sector. Legislation for small
scale service providers is progressing and governments are increasingly encouraging the
development of the private sector however, without proper policy reform or access to
adequate information, small scale private enterprises will not be able to make the step
change that is necessary to quickly expand and improve their services (Visscher & Da
Silva Wells 2006, p. 13).
Small scale water and sanitation service providers also lack access to adequate supply
chains and economies of scale, something that may be overcome and supported by
franchised models (see Case Study 6) (Visscher & Da Silva Wells 2006, p. 13).
The past decade has seen many international donors and institutions increasing their
engagement with the private sector (Nelson 2010, page 22). These include bilateral
donors, the United Nations, development finance institutions and multi-stakeholder
institutions and initiatives. There is an increasing emphasis on private sector partici-
pation and many partnerships and initiatives have been set up to catalyse and mobilise
private sector participation in developing countries.
Chapter 9
Rationale For Private Enterprise
Involvement
Opportunities for private enterprise are increasing as governments change their role
from provider to facilitator and insufficient public and donor funds coupled with a
clear change towards a more sustainable user pays system (particularly for operation
and maintenance) raises the prospects of private enterprise involvement. This chapter
discusses the rationale for private enterprise participation in the rural water, sananita-
tion and hygiene sector in sub-Saharan Africa.
9.1 Private Enterprise Participation—Not a New Idea
The debates surrounding the effectiveness of private enterprise involvement in the water
and sanitation sector are not new. During the nineteenth century the first water and
sanitation services in industrialising cities of Europe and North America were in fact
provided by the private sector (Budds & McGranahan 2003, p. 91). Many countries
at that time subscribed to the free market theory and advocated private enterprise
participation. However, towards the end of the century governments began to realise
that improved access to water and sanitation were also important for both public health
and national economic development and governments around the world increasingly
assumed the responsibility for water supply and sanitation facilities.
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During the twentieth century the provision of water and sanitation was exclusively
managed by the public sector however, by the end of this period, it was obvious that
many developing regions in the South (including sub-Saharan Africa) were lagging
behind the rest of the world. Following the United Nations International Drinking-
Water and Sanitation Decade from 1980–1990, private sector involvement in the WASH
sector increased in an attempt to accelerate and prioritise the provision of services in
the South. During this time a new consensus about the effectiveness of private sector
involvement in the WASH sector emerged despite the well documented short-comings
of the previous century.
This move is explained by Budds & McGranahan (2003, p. 92) as a result of the shift
away from statist and towards neoliberal policies in the North from the late 1970s.
Statist ideas hold that societies needs and problems are best addressed by the state
through political process, whereas the neoliberal doctrine believes that social functions
and economic development should be undertaken by businesses in the free market, with
the state playing a facilitating and regulatory role without direct engagement (Budds &
McGranahan 2003, p. 92). Neoliberal ideas, led primarily by the international financial
institutions such as the World Bank Group and the International Monetary Fund, had
a profound influence on international development and policy debates in WASH in the
1990s. Most of the pro-privatisation ideologies came from World Bank, who as the
largest lender for infrastructure projects in the developing world, used their leverage as
creditors to aggressively promote neoliberal reforms to governments of low and middle-
income countries (Budds & McGranahan 2003, p. 92).
In 1992, the Dublin Principles1 illustrate the recognition of water having an economic
value and as such could be considered as an economic good. It also illustrates that
the past failure to recognise the economic value of water has led to wasteful and en-
vironmentally damaging use of the resource and that managing water as an economic
good would achieve efficient and equitable use. In the wake of the Dublin Principles,
1The Dublin Principles or the Dublin Statement on Water and Sustainable Development is a set a
principles agreed to by number of experts on water related problems that took place at the Interna-
tional Conference on Water and the Environment in Dublin, Ireland in 1992. The four guiding Dublin
Principles recognise that water is scarce and is a finite resource, that water development and manage-
ment should be based on involving users, planners and policy-makers at all levels, that women play a
central role in the provision, management and safeguarding of water and that water has an economic
value.
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many countries realigned their position in WASH with that of pro-privatisation and
the World Bank came to play a central role in promoting new approaches consistent
with the idea of water as an economic good.
9.2 Private Enterprise is Good for Economic Develop-
ment
Globally it is increasingly being recognised that private enterprise is the “engine of
growth” in spurring economic development (Altenburg & von Drachenfels 2008, p. iii).
It is the main driver of sustainable development in many poor countries (Kharas 2010,
p. 4), has the ability to increase competitiveness and efficiency and can provide new
ideas, new technologies, new management practices and new business models. There
is growing consensus among development researchers and practitioners that a thriv-
ing private sector is crucial for poverty reduction (Altenburg & von Drachenfels 2008,
p. 5). According to Nelson (2010, page 21), “private enterprise contributes to devel-
opment by creating jobs and income, by delivering essential products and services,
building physical infrastructure, leveraging science and technology, mobilising finan-
cial resources, investing in human capital and workforce development and spreading
international norms and standards”.
According to Njiru (2004, p. 124), privatisation and capital market development are key
to economic reform since it mitigates the distortions that follow from flawed strategies
and it enables a government to shift its portfolio of economic interventions out of
areas of the economy in which the private sector is able to operate more efficiently
and productively. Considering the low levels of coverage, high levels of unaccounted
for water, and poorly maintained infrastructure that characterises most public water
utilities in sub-Saharan Africa, is it arguably necessary to involve the private sector; if
only to improve the efficiency of service provision (Njiru 2004, p. 124). This is one of
the main catalysts for increasing involvement from private sector.
Private sector offers financial and managerial efficiency, access to expertise and tech-
nology, can inject large scale investment (with access to private markets for example),
protect against short term political instability and make services more responsive to
demand through business orientation principles. Small and medium sized private enter-
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prises also provide a viable management alternative to community based organisations
(Harvey et al. 2006, p. 180).
With the changing role of governments from service provider to regulator, countries are
now looking for innovative ways for private enterprise to be involved in the sector.
Throughout the literature there are a number of re-occurring themes for the rational-
isation for private enterprise involvement in the water, sanitation and hygiene sector.
According to the literature, private enterprise:
• Improves operating efficiency;
• Improves cost recovery, cost effectiveness and tariff regimes;
• Increases competitiveness;
• Provides new ideas, technology and managerial expertise;
• Injects capital into the sector;
• Enables government to concentrate on the roles they are best equipped to perform;
• Provides technical and managerial expertise, and transfer of skills; and
• Meets the needs of consumers directly, particularly if private operators are oper-
ating at the local level.
9.3 Private Enterprise Improves Operating Efficiencies
Traditionally water and sanitation infrastructure has been seen as the responsibility of
the national government, however in rural sub-Saharan Africa, this has proved to be
inefficient and unsustainable at delivering services to those most in need. The scarcity
of public resources coupled with insufficient international aid has prompted the search
for new water and sanitation solutions.
There is considerable literature that suggests that the main catalyst for increasing
private enterprise involvement is the proven record of poor performance and misman-
agement that characterises most publicly owned and operated water utilities (Harvey
et al. 2006) and (Njiru 2004, p. 2).
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Typically public water utilities are a piped system which often serves the better-off in
the community and normally excludes marginalised proportions of the population and
rural araes. Most public water and sanitation utilities are not very well operated and
staffed and are heavily influenced by political agendas rather than increasing coverage
to all users. The financial sustainability of many public utilities is also low with utilities
applying tariffs that do not cover the true cost of service provision which means that
utilities often struggle to maintain existing infrastructure let alone expand services to a
growing customer base (Visscher & Da Silva Wells 2006, p. 6) and (Davis 2005, p. 154).
Public utilities are both slow in expanding services and slow to react to demand.
Empirical evidence suggests that there are arguably positive benefits from private en-
terprise efficiencies in the WASH sector. Generally, private enterprise services have
much lower unaccounted for water than the state, tariff recovery is also much higher
and customers benefit from increased efficiencies.
It is commonly assumed that private sector is more efficient than public utilities because
commercial incentives would encourage private operators to seek the highest efficiency
to maximise profits and reduce possible losses from inefficiencies (Budds & McGranahan
2003, p. 98). Proponents of this believe that better efficiency will serve to benefit all
users.
9.4 Private Enterprise Encourages Healthy Competition
There is significant research to suggest that private enterprise creates more effective
and efficient services and promotes economic growth, particularly where competition
develops (Harvey et al. 2006). Competition drives both lower prices and higher qual-
ity goods and services. It also promotes innovation, increases consumer information
and lowers supplier costs. According to Solo (1999, p. 119) “World Bank sources con-
cluded that the efficiency benefits from involving the private sector are closely linked
to competitive pressures, rather than deriving simply from the presence of a private
owner”. The current consensus of the World Bank is now developing the role of creating
competition rather than ownership of an utility (Maharaj 2003, p. 61).
Competition leads to a concentration of skills and resources, as well as easier access to
spare parts. Private enterprise is responsible for procurement of spare parts, specialist
9.4 Private Enterprise Encourages Healthy Competition 72
equipment and skills which means that supply chains are less difficult to establish since
they do not have to extend right down to the remote rural community level (Harvey
et al. 2006, p. 181). Competition also leads to cheaper investment costs compared to
donor or NGO funded projects as seen in the Kibera case study (Chapter 12).
Although competition is feasible in such limiting areas as building capacity and pro-
viding plumbing services, it is difficult to achieve in distribution and collection, core
activities in water and sanitation.
Chapter 10
Arguments Against Private
Enterprise Involvement
Private enterprise involvement in rural water and sanitation services in sub-Saharan
Africa is certainly not the panacea solution and whilst it does have many advantages
over community managed and public utilities it also has a number of disadvantages.
This chapter identifies some arguments against the involvement of private enterprise in
the water, sanitation and hygiene sector.
In many developing countries there have been concerns over the introduction of private
enterprise in delivering water and sanitation services such as:
• Removes government control of vital infrastructure;
• Cost of private service provision is higher; and
• Private enterprise is perceived as unethical
The biggest opponents to privatisation are “trade unions, allied efforts from some anti-
privatisation theorists, and from the mobilised efforts of the general public, where
issues of national sovereignty seem paramount and resistance against transnational
corporations is growing” (Maharaj 2003, p. 59).
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10.1 Removes Government Control of Vital Infrastruc-
ture
It is argued that private enterprise removes government control of a politically and pub-
licly sensitive sector (Njiru 2004, p. 128). Private enterprise involvement in developing
countries is sometimes perceived to be a way of letting foreign private companies ’take
over’ national water resources (Njiru 2004, p. 128). “Some households and communities
are ideologically opposed to what is perceived as government abdication of its obliga-
tion to provide services that are essential to life and health” (Davis 2005, p. 152). The
human rights based realisation of water and sanitation is often cited as evidence that
responsibility for water services should be retained by the state (Davis 2005, p. 152).
Water and sanitation are public goods for which it is either impossible or undesirable
to charge for. Public goods are non-subtractable, non-excludable and non-rival. Non-
subtractable means that that consumption of the good by one entity does not reduce
the supply available to other entities. A non-excludable good is on that has physical
properties such that it is not feasbile to exclude on party from the good if other parties
are benefiting. Public goods become non-rival when the marginal cost of consumption
is low (Maharaj 2003, p. 80).
10.2 Cost of Private Service Provision is Higher
Given that private enterprise has to cover its operating costs and make a profit, the
cost of service provision is usually higher than if communities manage the services
themselves (Harvey et al. 2006, p. 181). This obviously has implications for the poor
and reduces the overall effectiveness of private enterprise in providing improved water
and sanitation services. A counter argument offered by Njiru (2004, p. 128) is that
currently in some countries water is being resold at inflated rates with the poor paying
exorbitant amounts to water vendors and the poor are in fact actually worst off with
service provision by inefficient public utilities than they would be with the introduction
of private sector participation. An example of this is in Dar es Salaam, Tanzania,
where poor quality water is being resold to the poor at between four and ten times the
utility’s average tariff rate (Njiru 2004, p. 128).
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Another argument against private enterprise involvement is the fact that private com-
panies are trying to create a profit and will therefore favour high income consumers
and thus further marginalise those who cannot afford services. Already, poor and
marginalised groups are always the last to benefit from improved levels of coverage,
despite the fact that both the costs of lack of access and the benefits from improved
access are greatest for the poorest people (Garrett & Slaymaker 2011).
There are many risks and problems of equity are associated with private sector service
provision. Already many low-income households that are able and willing to pay for
services remain vulnerable and excluded due to ‘social invisibility’ or because they are
cut off from proposed services due to the large distances from decision making centres”
(Batteson et al. 1998, page 48).
10.3 Private Enterprise is Perceived as Unethical
The human rights nature of WASH means that opponents of private sector participation
argue the people have a right to clean drinking-water supplies and basic sanitation
facilities, regardless of their ability to pay. The recognition that water and sanitation are
basic human rights does not in itself imply that the public sector must be the provider
of these services but the most controversial issue of private enterprise involvement is
the private sector’s ability to make profits. Many find it unethical that tariffs cover full
operational cost plus profit. There is also much contention about where these profits
finally end up with many opponents to private enterprise involvement suggesting that
it is unethical for poor people in developing countries to pay for water and sanitation
provision where the profits end up in rich people’s pockets in wealthy countries.
Part III
Case Studies
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This part explores a number of case studies relating to water, sanitation and hygiene
in a rural context. A cross section of case studies have been included that focus on
the role and effectiveness of private enterprise in the WASH sector, the role and neces-
sity of government and NGO support systems in sustaining private enterprise and the
willingness-to-pay for services by poor populations.
Because of the distinct lack of piped water and sanitation infrastructure in rural sub-
Saharan Africa, all case studies refer only to small scale service providers and the
willingness-to-pay of indigent people. No case studies were found on public-private-
partnerships in rural areas.
The author wishes to acknowledge the original authors of the case studies from which
most of the material in this part has been paraphrased.
Case study 1 considers the role of government support systems in building sustainable
private enterprise in the sanitation sector.
Case study 2 aims to provide a better understanding of who the small scale sanita-
tion service providers are, the range of services they offer and recommendations for
improving quality and efficiency of their services.
Case study 3 investigates the way in which private sector is gaining importance in
providing goods and services for rural water supply and sanitation.
Case study 4 determines whether the private sector is really providing sustainable water
and sanitation services to the poor.
Case study 5 explores sustainable financing mechanisms and users willingness-to-pay
for on-site sanitation services.
Case study 6 investigates the concept of the private franchise model and its relevance
to routine cleaning and maintenance of rural school sanitation facilities.
All of the case studies reviewed do not fully satisfy the aims of this project and nor
do they form an exhaustive list, but they do collectively offer an empirical insight into
the roles, effectiveness and potential of private enterprise in transforming the WASH
sector in rural sub-Saharan Africa.
Chapter 11
Case Study 1: Consistent Policies
Achieving Long Term Results in
Sanitation—Lesotho
(Lane 2004)
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Table 11.1: Overview of Lesotho Case Study
Country Statistics1 1990 2000 2010
Total population: 1,600,000 2,000,000 2,200,000
Rural population: 86% 80% 73%
Rural population with
improved sanitation:
- 22% 24%
Rural population with
improved water supply:
78% 76% 73%
Case Study Data
Commissioned by: • World Bank Water and Sanitation Program
Aim: • To contribute to the learning process on scaling up poverty re-
duction initiatives relating to rural WASH initiatives in Africa
Case study year: • 2004
Increased sanitation
coverage:
• 15% to 55% (However according to WHO/UNICEF data
above, the estimated coverage is quite dissimilar)
Increased water
coverage:
• n/a
Role, Effectiveness and Potential of Private Enterprise
Role of private sector: • Latrine construction
Capacity to reach the
poor:
• GOOD—Except for the poorest and most marginalised pro-
portion of the population
Sustainability: • GOOD—Capital, operation and maintenance costs are fully
funded by users themselves with no direct subsidy
• MODERATE—Technical sustainability is hindered by latrine
pit emptying
Equity: • MODERATE—1/4 of the trained latrine builders are women
Efficiency: • GOOD—High willingness to pay 1 month’s salary for latrine
Replicability: • GOOD—WASH promotion creates demand for latrines
• GOOD—Training of private operators creates economic pros-
perity which encourages other operators to become involved
Potential: • To empower communities to take charge of their own WASH
needs
Other enabling factors: • High level of on-going government and political support
• Moderate level of initial NGO support, expert advice and
funding to kick start program
• Low level of on-going NGO subsidies to poorest proportion of
population
1Data sourced from (WHO/UNICEF 2012)
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This case study prepared by the World Bank’s Water and Sanitation Program analyses
the effectiveness of Lesotho’s national sanitation program in scaling up poverty reduc-
tion in the country. The program has achieved development results at a national scale
exceeding the average rates of progress for sub-Saharan Africa. The lessons learnt from
this case study are useful for other countries not only within Africa, but also worldwide.
11.3 Background
Lesotho is a small landlocked country surrounded by South Africa with a population of
about 2.2 million people. Approximately three quarters of the population in live rural
areas and of these, less than 25% have access to an improved sanitation facility.
According to the case study, in the early 1980s only about 15% of the rural population
had access to some sort of sanitation facility with most of these being bucket latrines
and classified as unimproved. Given that only 13% of the country is arable land (the
rest being either mountain ranges or land occupied by human settlements) and that
increasing population demand has led to a decreasing number of trees, there is a high
demand for adequate sanitation. Following a series of international studies, particularly
by the Water and Sanitation Program, the government of Lesotho started water supply
and sanitation improvement programs in the early 1980s which were initially jointly
funded by the central Government’s program for public sector work and complemented
by a number of short term donor funded programs to kick start the program. Over
time, donor funding has tapered to non-existent as planned and local private sector
organisations are particularly active.
The National Sanitation Program is one of the few government programs worldwide
that has put in place sound principles for sanitation at a national scale. The program
is a permanent and budgeted part the government’s work and independent of external
support agencies. Its financing rules are clear, including zero direct subsidies for build-
ing individual latrines, instead insisting on full cost recovery from users themselves.
Households employ private sector latrine builders, while the government concentrates
on promotion and training. The National Sanitation Program has increased rural san-
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itation coverage significantly and according to the case study, it is most likely that the
MDG targets in rural areas will be exceeded.
The success of the rural sanitation program cab be attributed to the adoption of a
consistent set of principles as described below. The National Sanitation Program:
• Ensured proper institutional arrangements at national and district level;
• Decentralised project work to district level;
• Involved the community in program development and management;
• Prioritised the government’s efforts towards education and sanitation promotion;
• Insisted on full cost recovery from users themselves and provided no government
subsidy for the cost of latrines;
• Promoted the use of the small scale private sector; and
• Provided training to latrine builders.
Whilst many of these principles are widely known and adopted as best practice within
the water and sanitation sector, Lesotho is unique in that all of these principles have
been put into practice together, consistently and for a long time. Lesotho is also
unique in that where traditional sanitation improvement programs typically begin with
a strong technical bias, the emphasis in Lesotho was instead on broader social issues
such as community participation, health and hygiene promotion and finance. As such,
in rural areas approximately 36,000 new ventilated improved pit (VIP) latrines have
been built, 19,000 ordinary pit latrines upgraded to VIP latrines and some 30,000
ordinary latrines have been constructed. According to the case study this corresponds
to an increase in coverage in rural areas of 15% to 55% since the early 1980s (although
the data from WHO/UNICEF (2012) suggests that improved, rural sanitation coverage
increased from virtually non-existent to 22% over the same time).
11.4 Key Findings
The key findings of the case study identified that the long term sustainability of the
National Sanitation Project was a result of strong political leadership and commitment,
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community involvement, hygiene and sanitation promotion, user finance and an active
and growing private sector.
The Lesotho government is very strongly committed to sanitation development. The
National Sanitation Program is fully supported by good government policy and funding
is fully incorporated into its national budget expenditure. The government is heavily
involved in promotion and training and it supports and acknowledges the advantages
of private sector development.
Decentralisation of authority to local government occurred early in the program and
allowed for greater accountability to the people while ensuring that development work
is flexible and able to be tailored to meet local needs. Community involvement and
education also proved to be extremely important for the success of rural projects. This
took the form of coordinated planning and discussion with representatives from all
relevant institutions, the agreement and acceptance of joint responsibilities, and the
provision of education and training.
Marketing of latrines and promoting sanitation and hygiene has played a pivotal role in
sustaining demand for services. Two basic promotional messages which have increased
the impact of sanitation promotion include the health, hygiene and cleanliness benefits
of improved sanitation; and the status of the ventilated improved pit (VIP) latrines as
a new, desirable, modern and convenient product.
One of the marketing strategies which has worked particularly well in Lesotho is that
the simple ventilated improved pit latrine, a superior form of on-site sanitation be-
cause it overcomes the two main disadvantages of traditionally designed pit latrines,
smells and fly infestation, was initially targeted at the wealthy middle class. This au-
tomatically flagged the VIP latrine as a symbol of status and as a result demand was
automatically created. From the beginning, the design of the program deliberately
avoided the possible stigma of a VIP latrine being perceived as a poor person’s latrine.
Middle-income people were deliberately targeted in promotion as they can buy latrines
without the need for direct subsidies.
The National Sanitation Program relies heavily on sanitation promotion for continued
and sustained results. This coupled with low subsidies from the government, means
that each household is responsible for their own sanitation and the household pays
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for the construction of its latrine by a private sector builder. In rural areas a latrine
costs approximately one month’s salary, although people can reduce costs by collecting
and using local materials for building. Even though specific arrangements are in place
(although not widely advertised) which allow the poorer households to be able to afford
the capital cost of a latrine (such as a loan scheme established in partnership with the
Bank of Lesotho), the poorest households will still need some form of direct subsidy.
One of the factors which allows the program to be sustainable—zero subsidy approach—
also means that the program has not yet met the needs of the poorest proportion of
the population.
The Lesotho government has consistently taken the political decision to allocate signif-
icant sums to sanitation through its regular budget. Whilst the actual construction of
the latrines are almost fully funded by individual households, the government budget
for sanitation pays for supporting activities such as promotion, training locals in latrine
construction and monitoring to access, social acceptance and use of latrines in rural
areas. It also provides construction materials such as vent pipes, screens, and steel for
the slab at cost to households. While these are indirect subsidies, the government does
not offer direct subsidies. Household funds are difficult to estimate but it is estimated
by the Water and Sanitation Program to be between three and six times government
funding. The case study recognises that increased maintenance and better overall hy-
giene practices result from the ownership associated with people paying for their own
latrines.
The local private sector has a significant role to play in the construction of latrines with
households contracting the private sector to build latrines. In rural areas hundreds of
people were trained as local latrine builders, with half of these taking up the role as
their part-time or full-time job. This empowers the community and people with latrine
building skills have a direct economic incentive to promote improved sanitation.
The case study shows how government leadership, limited subsidies and private sec-
tor capability can lead to large increases in national sanitation coverage and poverty
reduction through increasing sanitation services to the rural poor.
11.5 Lessons Learned
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Table 11.2: Lessons Learned from Lesotho
• Strong political leadership and commitment are critical for the success of
the program
• Decentralisation of authority to local government increases flexibility to
tailor development work to meet local needs
• Hygiene promotion plays an important role in generating demand for im-
proved sanitation
• Many households can finance latrine construction without any direct sub-
sidy or loan—this is a benchmark of sustainability for which many sanita-
tion programs strive
• Households are willing to pay approximately one month’s wages which
shows that there is demand for improved sanitation facilities
• The lack of subsidies has meant that the poorest households have not been
able to afford sanitation
• Small private companies can make a living from sanitation provision
• Small private companies have the ability to empower communities to take
charge of their own water and sanitation needs
Chapter 12
Case Study 2: Understanding
Small Scale Providers of
Sanitation Services—Kenya
(Bongi & Morel 2005)
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Table 12.1: Overview of Kenya Case Study
Country Statistics1 1990 2000 2010
Total population: 23,400,000 31,300,000 40,500,000
Rural population: 82% 80% 78%
Rural population with
improved sanitation:
25% 28% 32%
Rural population with
improved water supply:
33% 43% 52%
Case Study Data
Commissioned by: • World Bank Water and Sanitation Program
Aim: • To provide a better understanding of who the small scale ser-
vice providers are, the range of services they offer, and recom-
mendations for improving the quality and efficiency of their
services
Case study year: • 2003–2004
Increased sanitation
coverage:
• not known
Increased water
coverage:
• n/a
Role, Effectiveness and Potential of Private Enterprise
Role of private sector: • Latrine construction, public toilet management and sludge re-
moval
Capacity to reach the
poor:
• POOR—Externally funded latrines tend to be constructed in
villages where access is relatively easy but needs are not urgent
• GOOD—1/3 of the population rely on private sludge removal
Sustainability: • POOR—Majority of private contracts are funded by external
agencies
• GOOD—Sludge removal is fully funded by users themselves
Equity: • POOR—With the exception of public latrine management, all
the service providers are men
Efficiency: • GOOD—large number of private enterprises results in compe-
tition which increases service quality and features
Replicability: • MODERATE—Initial start-up costs can be relatively high
Potential: • To provide training and capacity building of skilled labourers
• To create effective service associations and franchises
Other enabling factors: • High level of NGO and external donor financing and support
1Data sourced from (WHO/UNICEF 2012)
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This case study is prepared by the World Bank Water and Sanitation Program to eval-
uate the work of small scale providers of sanitation services in the informal settlement
of Kibera in Nairobi, Kenya. The case study aims to provide a better understand-
ing of who the small scale service providers are, the range of services they offer, and
recommendations for improving the quality and efficiency of their services.
12.3 Background
Kibera is a sprawling informal settlement on the outskirts of Nairobi, Kenya and is home
to more than half a million people. It is comprised of nine villages of different sizes
and populations and is considered the most densely populated area in sub-Saharan
Africa with more than 2000 inhabitants per hectare. While this case study on face
value may seem to be completely removed from a rural village setting, it does however
share many similarities. Most of the roads are inaccessible to vehicles, the city council
does not provide sanitation services (even though two sewer lines cross the settlement)
and shared pit latrines are the most common form of sanitation. Many residents also
resort to defecating in plastic bags that are then dumped in alleys and ditches severely
impacting on public health in the already overcrowded slum.
Private small scale sanitation providers play a central role in sanitation provision,
including the management of public toilet blocks, the construction of latrines and the
removal of sludge. These providers deliver services that public utilities are unwilling or
unable to provide. They also have the ability to offer flexible credit facilities tailored
to individual households and are able respond quickly to consumer preferences and
demand.
There are six different models of sanitation provision in Kibera each differing in own-
ership, access and management. These are shown in Table 12.2 below:
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Table 12.2: Characteristics of sanitation provision in Kibera, Nairobi
Public /
Private
Asset
owner
Management
mode
Funding
source
Number of
latrines
Services /
Maintenance
Quality
Public latrine CBO Volunteer External aid 105 Poor
Public latrine CBO Employee External aid 24 Good
Public latrine
Private
operator
Employee
Private
sector
6 Good
Private latrine CBO CBO & users External aid 298 Moderate
Private latrine Owner Owner
External aid
& Owner
60 Good
Private latrine Owner Owner Owner
(Data not
available)
Very Good
As shown in the table above, municipal authorities neither own nor manage public
latrines in Kibera. The majority of public latrines are constructed using external aid
and are managed by community based organisations on a volunteer basis. A small
number of latrines are commercially managed and only six are owned and operated
by a private operator. Operation costs are recovered by levying a user service charge.
While legal land tenure issues do not seem to hinder external development organisations
from funding public latrines, private entrepreneurs appear reluctant to invest in local
infrastructure because their investment may be demolished at any time. This may
explain why Kibera has only six privately owned public latrines.
Private household latrines are either wholly funded by an external aid agency, partially
funded by an external aid agency with the owner financing the balance, or entirely
financed by the owner. The majority of private household latrines are wholly funded
by an external aid agency and owned and managed by community based organisations.
Another key service provided by small scale service entrepreneurs in Kibera is manual
sludge emptying with pits requiring emptying approximately every 10 months. There
are three main emptying techniques employed in Kibera which are manual emptying
provided by private sector, mechanical emptying provided by community based organ-
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isations and gravitational emptying provided by the users themselves. Gravitational
emptying is only possible when the pit is next to a river or drain and whilst mechanical
emptying is the first choice for households as it is the cheapest, most hygienic and
fastest method, manual pit emptying is well suited to slum conditions. Chronic over-
crowding, poor vehicular access and heavy sludge which is difficult to pump up into
trucks means that one third of the population in Kibera rely on private, small scale
service providers to manually empty pit latrines in the area. The case study suggests
that there are between 50–100 manual pit emptiers working in Kibera, resulting in
competition around service quality and cost.
12.4 Key Findings
The key findings from this case study indicates that small scale sanitation providers are
delivering essential services to low income areas, and that their operations form a basis
for real business opportunities. There is great disparity in individual revenues but they
all compare favourably to the minimum wage for general labourers in Nairobi. Findings
also suggest that these businesses are highly demand responsive and offer improved
sanitation services at comparatively low investment costs. Independent small scale
sanitation providers understand the financial situations of households served, can offer
innovative credit facilities and can quickly respond to consumer demands. However,
despite the service they provide to over half a million people, small scale sanitation
providers in Kibera have no formal stake in the sanitation sector nor do they influence
sector decisions.
It was found that the effectiveness and efficiency of the overall sanitation provision of
both public and private latrines in Kibera was related to how the latrine was owned
and operated.
Voluntary managed public latrines were found to be ineffective and inefficient at deliv-
ering services whilst commercially managed public latrines on the other hand generally
provided well maintained and serviced facilities. Privately owned public latrines (whilst
not being significantly popular in the area) were found to be financially viable mainly
due to the use of cheap materials and labour. Capital investment costs were found to
be approximately 13 times cheaper than for donor funded latrines. Despite cheaper
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construction costs, the privately owned latrines provide a similar level of comfort and
hygiene compared to the external donor funded blocks. The case study indicates that
community managed public latrines are not financially viable if the costs of depreciation
are included in the annual running costs.
Private latrines were generally found to be of a poorer construction standard compared
to externally funded public latrines, and they tend to be affected by ownership claims
by influential people and generally have low levels of cleanliness as a result of the users
themselves. Externally funded latrines (either public or private) are more likely to
result in better quality and construction but this approach however, is unlikely to be
sustainable into the future. Maintenance of private latrines is greatly improved if the
owner is also a resident on the plot.
In order for private latrine owners to receive an externally funded grant, they must
employ certified latrine builders trained to a high standard. This training has in-
troduced a capacity building opportunity for local entrepreneurs and these specialist
latrine builders now earn the highest wages of all workers in the sanitation sector.
Another key finding resulting from this case study is that small scale sanitation providers
are poorly organised, have no formal service associations and have very little contact
with other stakeholders. There is generally a lack of coordination between private en-
terprise and external donors which results in a large disparity in the numbers of latrines
constructed and the distribution of these services. This is shown in Table 12.3. There
is a tendency for externally funded latrines to be constructed in areas where access may
be relatively easy, but the needs may be less urgent.
Small scale service providers have the potential to form effective service associations
to assist in the borrowing and hiring of tools and equipment. Small scale sanitation
providers need to invest a significant amount of their revenue to buy tools and equip-
ment which is usually done over time and for which there is no public subsidy available.
There is potential for small scale service providers to mutually cooperate with each other
in order to pool together their personal savings to buy equipment which could then be
borrowed or hired out accordingly.
Despite their significant contribution to improving sanitation facilities in Kibera and
the fact that the Kenyan government and external agencies recognise the need for
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more and better latrines, small scale service providers are generally excluded from the
planning process and are considered simply as manpower used to construct latrines.
According to the case study, governments should recognise the importance of small
scale service providers in the sector and acknowledge their contributions in providing
and extending sanitation services to poor households. Better coordination between
small scale service providers would also improve their bargaining power and help them
gain proper recognition for the contribution they make.
Table 12.3: Distribution of externally funded latrines in Kibera, Nairobi
Village Population
% of total
population
Number of
latrines
Gatwikira 52,200 11 1
Kianda 71,400 15 136
Kisumu Ndogo 48,300 10 34
Laini Saba 27,300 6 156
Lindi 57,700 12 30
Makina 95,600 21 96
Mashimoni 23,400 5 0
Siranga 53,900 12 30
Soweto 37,900 8 4
12.5 Lessons Learned
Table 12.4: Lessons Learned from Kenya
• Small scale sanitation providers have a real commercial potential
• Commercial management of sanitation facilities results in better quality
service and well-maintained facility compared to voluntary and community
based organisation management
• Even poor customers appreciate a flexible service adapted to their demands
Continued over page . . .
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Table 12.4: Lessons Learned from Kenya (continued)
• The variation in workmanship introduces capacity building opportunities
for local entrepreneurs and specialist latrine constructors who can provide
training to other unskilled workers and receive the highest wages
• Competition creates increased service quality and efficiencies
• Small scale sanitation providers are excluded from the planning process.
They are simply used as manpower to construct the facilities.
• Government recognition of the importance of the small scale sanitation
providers would help to increase services to more households
• Better organisation and coordination between private enterprises would
result improved bargaining power and would help them gain proper recog-
nition for the contribution they make
Chapter 13
Case Study 3: The Growth of
Private Sector Participation in
Rural Water Supply and
Sanitation—Bangladesh
(Robinson & Paul 2000)
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Table 13.1: Overview of Bangladesh Case Study
Country Statistics1 1990 2000 2010
Total population: 105,300,000 129,600,000 148,700,000
Rural population: 80% 76% 72%
Rural population with
improved sanitation:
34% 43% 55%
Rural population with
improved water supply:
74% 77% 80%
Case Study Data
Commissioned by: • World Bank Water and Sanitation Program
Aim: • To highlight the way in which the private sector is gaining
importance in providing goods and services for rural WASH
in Bangladesh
Case study year: • 2000
Increased sanitation
coverage:
• 65% of latrine production centres are privately run
Increased water
coverage:
• 65% of hand-pumps have been privately installed
Role, Effectiveness and Potential of Private Enterprise
Role of private sector: • Create effective supply chains for WASH hardware
Capacity to reach the
poor:
• GOOD—65% of all hand-pumps and latrines are provided by
private sector
Sustainability: • GOOD—Sustainable as users pay market price for hardware
Equity: • unknown
Efficiency: • GOOD—Competition keeps prices reasonable and products
reliable
• GOOD—Private sales of millions of hand-pumps and sanitary
latrines indicate that the products are affordable
Replicability: • GOOD—Low cost hand-pumps and latrines can be brought
‘off-the-shelf’
• GOOD—Local supply chains promote competition
Potential: • To develop more effective supply chains (especially in more
remote areas) through the use of social marketing and network
building
Other enabling factors: • High level of public sector and NGO support in capacity build-
ing and training
• High level of NGO support in improving goods and services
provided by private sector
1Data sourced from (WHO/UNICEF 2012)
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This case study commissioned by the World Bank’s Water and Sanitation Program
argues that 25 years ago the private sector was uninvolved in the provision of goods
and services for rural water supply and sanitation in Bangladesh but today it is radically
different. The private sector has demonstrated clear advantages over the public and
NGO sectors in reducing costs by creating effective supply chains leading to an increase
in distribution of goods and services. The aim of this case study is to highlight the way
in which private sector is gaining importance in providing goods and services for rural
water supply and sanitation in Bangladesh.
13.3 Background
People in Bangladesh are poor even when compared to other developing countries in
South Asia. Almost three quarters of the 148 million people live in rural areas but
nonetheless Bangladesh still has one of world’s highest population densities. Poor eco-
nomic performance has been exacerbated by political instability, industry is dominated
by state owned enterprises and Bangladesh has a poor track record for attracting for-
eign investment. However, despite, or perhaps because of these challenges, Bangladesh
has a thriving NGO sector which expands to include approximately 75% of villages and
reaches almost a quarter of the country’s population.
The NGO sector in Bangladesh has been able to do what the Government cannot;
that is, it has been able to attract significant funds from foreign international organ-
isations. These external donors are pressuring government and NGOs to shift rural
water supplies from traditional unimproved surface water sources to micro-biologically
pure groundwater sources. Fortunately shallow water tables and favourable geological
conditions are found throughout most of the country which has made the installation
of low-cost hand-pumps relatively simple and cheap.
The development of affordable hand-pumps and latrines, and the rapid expansion in
demand for these goods, has resulted in an increases interest from the private sector to
become involved. It is estimated that 65% of of the approximately four million hand-
pumps in the country have been privately installed and a further 3000 of the estimated
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4500 latrine production centres are privately run. This equates to a remarkable success
story for private enterprise which is now controlling the majority of both rural water
and sanitation hardware provision.
13.4 Key Findings
The findings of this case study confirm the importance of private sector participation
in the provision of drinking-water supply and sanitation hardware in rural Bangladesh.
There is a sizeable increase in the number of hand-pumps and latrines available in stores
throughout the country and the majority of these are bought from private producers or
companies. Rural households can usually purchase standard hand-pumps ‘off the shelf’
from local traders and it is estimated that small scale private producers now supply
over 90% of sanitary hardware used by rural households in Bangladesh. An effective
supply chain reduces ‘down time’ due to maintenance and the key findings also suggest
that overall maintenance is significantly lower for privately installed hand-pumps and
sanitation facilities than for government provided ones. This is due to the sense of
ownership felt by the users which in turn increases overall sustainability of the sector.
There is potential for private enterprise to continue to strengthen the supply chain and
to build up networks in order to reach more customers and increase market share.
Private latrine producers are able to quickly respond to customer’s demand and as
such can produce a wide range of products suitable for local markets and thus are able
to give customers a choice of several models with varying costs. The private sector
has realised the potential of the new technologies and are able to make them more
affordable by improving production techniques, offering simpler low-cost variants and
allow customers to purchase spare parts and components as and when needed. This in
turn has created a more demand-responsive and non-bureaucratic service which means
that private producers are able to provide hand-pumps and sanitary latrines to those
excluded from subsidized programs. The private producers have created very effective
local supply chains which promotes competition and ensures that the goods and services
are relatively affordable and reliable. One of the downsides of increased competition
however, is that construction quality is often sacrificed to reduce costs which ultimately
results in poor customer satisfaction and reduced overall health benefits.
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Private producers are able to offer flexible payment schemes and installation services.
This has allowed private producers to compete with the heavily subsidised public al-
ternatives. The strengthening of the supply chain improves understanding of demand,
increases confidence in the market, and encourages investment. It means that the pri-
vate producers can get more demand-responsive and innovative products to the market
quicker than the public sector, which translates to an increase in rural households
choosing private produced products over subsidised ones. The lack of credit for manu-
facturers was identified as the weakest link in supply chain and low start-up costs were
a major factor in attracting new private producers.
Whilst the private sector is showing great potential, public and NGO sectors still have
an important role to play in capacity building, research and quality control. The
public sector was vital for creating initial demand and providing low-cost products
which catalysed private sector participation and continues to play a crucial role in
building the capacity of the private sector. Early on in the program, local pump
manufacturers were encouraged by the public sector to become involved in hand-pump
production and drilling and construction were contracted out to the private sector.
Support also includes training 800 private latrine producers in marketing and improving
the quality of their products. Several NGOs are now adopting similar approaches and
it appears that the public and NGO sectors have realised that stimulating demand
and improving the goods and services provided by the private sector through capacity
building, are often more effective ways of increasing access to safe water and sanitation
than developing their own expensive centralised programs.
The private sale of millions of hand-pumps and latrines over the last 20 years in
Bangladesh is an indication of both the affordability of the products and the demand
for low-cost rural water and sanitation goods. However more expensive hand-pumps
are inaccessible to most people and NGOs still subsidise up to 90% of capital costs
of hand-pumps (especially in areas of deep groundwater) and latrines for the poorest
and most marginalised proportions of the population. In a country where 50% of the
population live below the poverty line, NGOs will continue to have a significant role in
the provision of improved water and sanitation facilities.
Previous public and NGO subsidies have hampered the progress of private enterprise
but there is still a huge demand for low-cost water and sanitation goods which appears
to explain the continuing growth of private enterprise participation, despite competition
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from subsidised programs. The public and NGO sectors do not have the funds, or the
capacity to meet the demand for subsidised water and sanitation services.
The private sector has clear advantages over the public and NGO sectors in reducing
costs and in the efficient distribution of goods and services and has achieved signifi-
cant results in just over 10 years. Private sector participation in rural water supply
and sanitation in Bangladesh appears to be efficient and sustainable and whilst some
conditions for its success are as a result of particular conditions and circumstances
found in Bangladesh, it is clear also that some strategies are more general and could
be replicable in other countries.
13.5 Lessons Learned
Table 13.2: Lessons Learned from Bangladesh
• Removal of subsidies increases private sector participation
• Private sector is able to provide more flexible and innovative services than the public or
NGO sectors
• Private sector produces more affordable and demand-responsive products
• A range of products and prices is preferable to a single standard product (and allows
market to drive development)
• Private sector participation was higher where start-up costs were low
• Effective supply chains can be developed through social marketing and network-building
• Demand responsiveness and flexibility have been important factors in the success of
private enterprise
• Public and NGO sectors have important roles to play in capacity building and research
Chapter 14
Case Study 4: Private Sector
Participation in Rural Water and
Sanitation Service
Delivery—Uganda
(The Growth of Private Sector Participation in Rural Water Supply and Sanitation in
Bangladesh 2003)
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Table 14.1: Overview of Uganda Case Study
Country Statistics1 1990 2000 2010
Total population: 17,700,000 24,200,000 33,400,000
Rural population: 89% 88% 87%
Rural population with
improved sanitation:
26% 30% 34%
Rural population with
improved water supply:
39% 54% 68%
Case Study Data
Commissioned by: • WaterAid Uganda
Aim: • To establish whether private sector participation is really pro-
viding sustainable water and sanitation services to the poor
Case study year: • 1998–2001
Increased sanitation
coverage:
• -
Increased water
coverage:
• 39% to 52% (913 people connected to water supplies every
day)
Role, Effectiveness and Potential of Private Enterprise
Role of private sector: • Construct boreholes and protected springs in rural areas and
water tanks and latrines in rural primary schools
Capacity to reach the
poor:
• MODERATE—Community awareness of private sector par-
ticipation is extremely low
Sustainability: • POOR—Lack of community awareness and government trans-
parency results in reduced sense of ownership undermines
trust and leads to unwillingness of users to contribute to on-
going maintenance costs
• POOR—Emphasis on providing hardware rather than pro-
moting demand
Equity: • POOR—Women are restrained to gender stereotyped roles
Efficiency: • POOR—Private sector contracts awarded to companies that
lack the capacity and experience to execute the works
• POOR—Lack of technically qualified supervising staff, poor
quality workmanship and inability to make good any defects
Replicability: • POOR—No incentive for private companies to create a de-
mand stimulated approach
Potential: • To promote hygiene and create demand for improved services
Other enabling factors: • High level of government support and good policy is funda-
mental in increasing water and sanitation coverage
1Data sourced from (WHO/UNICEF 2012)
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This case study has been carried out by WaterAid to support the assessment of private
sector participation in four rural districts in Uganda. The aim of the case study was
to establish whether private sector participation was providing sustainable water and
sanitation services to the poor. Information was collected on the following eight issues:
1. Regulation and monitoring of projects;
2. Maintenance of water sources;
3. Access to water and sanitation services;
4. Community participation;
5. Decision making;
6. Hygiene implementation;
7. The tendering process; and
8. Private contractors.
14.3 Background
Uganda has a population of approximately 33 million people with 87% of these living
in small communities in rural areas. Communities generally comprise villages of about
100 households, averaging six to seven members each. Water sources belong to either an
individual household or a community and water collection is mainly the responsibility
of women and children. Difficult terrain and water scarcity are the major water source
problems throughout the region of the case study.
Private sector participation in Uganda is already fairly advanced and water and san-
itation policy reforms have been in place since the 1980s. The reforms have proved
successful in increasing development of the sector and the country has received US$2
billion in international funding for its anti-poverty program since 1998. Many of these
funds are conditional on the implementation of private sector participation which has
improved efficiency and access to services in the water sector.
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The private sector participants range from large to small, foreign to local companies,
with operations across different districts or regions. Informal water vendors also form
part of the private sector, selling water in rural growth centres in areas with no formal
water connections or systems. The main facilities provided by private enterprise are the
construction of boreholes and protected springs in rural areas, water tanks and latrines
in primary schools and specific development activities in small and large towns.
14.4 Key Findings
The findings of the case study suggest that the private sector is a viable resource in the
areas of design, construction, operation, maintenance, training and capacity building.
According to the study, the implementation of the private sector in the rural water
sector has improved efficiency and access to services with an additional 913 people
being connected to water supplies every day between 1998 and 2001. The total rural
water coverage increased from 39% to 52% over the same time.
The case study highlights the importance of a sound institutional framework within the
country and noted that the overall good practice of water and sanitation is guided by
good policy. It was found that policy implementation based on a demand responsive
approach, which requires that communities are involved in the decision making process,
instilled a sense of ownership on the part of the community and ensured that services
were based on local needs, priorities and affordability.
Communities in the four districts were interviewed to determine their perspective of
private sector participation and it was revealed that general community awareness of
private sector participation is extremely low. There is a lack of understanding on
behalf of the communities, government staff and local leaders about private sector pro-
cesses and the pertinent inter-relationships. This had an affect on reduced community
ownership and was reflected in their reluctance to pay the 10% contribution towards
maintenance and repair of the facilities. The lack of government transparency also un-
dermined trust and discouraged community contributions for repairs and preventative
maintenance resulting in low levels of sustainability. The community was also generally
not aware of their entitlements to participate in decisions to acquire a facility, its site
selection or the type of technology used. There was also a long lapse between requests
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for facilities from the community and a response in services. There is insufficient local
government supervisory staff which undermines the mobilisation and monitoring activ-
ities. There is an absence of monitoring and evaluation on private enterprise by local
leaders and most leaders lack awareness of contractual obligations (e.g. defects liabil-
ity period) and also lack information and guidelines on monitoring. Women are also
restrained to gender stereotyped activities and are often not consulted on construction
procedures. And further more, environmental issues are not always addressed.
The case study revealed that there are numerous issues regarding the contract processes
which has contributed to sub-standard work and/or failure to make good the defects.
Private enterprise contracts were exclusively for hardware components of water sup-
ply and sanitation and did not provide for community mobilisation, management and
training. Hygiene promotion was also a low priority. This caused significant concerns
for sustainability and thus undermined overall improvements in health. It was also
found that private sector contracts were continually awarded to companies that lacked
the capacity and experience to execute the works. On the other hand however, donor
supported projects provided more stringent conditions for award of contracts. There
was a clear lack of technically qualified supervising staff in most companies and the
quality of workmanship was generally poor and contractors did not always honour their
contractual obligation to make good the defects during the stipulated liability period.
It was also found that government staff providing supervisory support do not them-
selves have adequate technical knowledge and generally lack the competence needed to
manage private sector contracts.
Overall the findings suggest that private sector participation has been instrumental in
expanding water supply and sanitation coverage but the mechanisms applied tend to
undermine sustainability. The contracting process is not transparent and as a result
employs incompetent companies. The emphasis is on hardware instead of software
which has entrenched a supply-driven approach as communities are not sensitised to
question or reject whatever is installed in their localities if it does not meet their needs
or interests. There is no incentive by private sector to create a demand stimulated
approach, and as such the process dilutes the ideals of engaging community partici-
pation in decision making. This effectively excludes the poor from having any say in
the services they desire and as a result they remain passive beneficiaries instead of
customers.
14.5 Lessons Learned 104
14.5 Lessons Learned
Table 14.2: Lessons Learned from Uganda
• Private sector is a viable resource in the areas of design, construction, operation, main-
tenance, training and capacity building
• Institutional framework and good policy are critical for sustained success in water, sani-
tation and hygiene
• Community consultation instils a sense of ownership
• Low hygiene promotion causes significant concerns for sustainability
• Contractual issues must be streamlined between all parties
• Lack of government transparency undermines trust and discourages community contri-
butions
Chapter 15
Case Study 5: Financing On-site
Sanitation for the Poor—India
(Tre´molet et al. 2010)
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Table 15.1: Overview of India Case Study
Country Statistics1 1990 2000 2010
Total population: 873,800,000 1,053,900,000 1,224,600,000
Rural population: 74% 72% 70%
Rural population with
improved sanitation:
7% 14% 23%
Rural population with
improved water supply:
63% 77% 90%
Case Study Data
Commissioned by: • World Bank Water and Sanitation Program
Aim: • To improve understanding of the finance of on-site household
sanitation
Case study year: • 2000–2008
Increased sanitation
coverage:
• About 21,000,000 people reached in rural areas throughout
the state
Increased water
coverage:
• -
Role, Effectiveness and Potential of Private Enterprise
Role of private sector: • Latrine construction, local manufacture/procurement
Capacity to reach the
poor:
• GOOD—Poorest proportion of the population still require as-
sistance
Sustainability: • GOOD—Public financing represents only a modest share of
total investment
•
Equity: • GOOD—Women were more vocal and emphatic in stating the
advantages of having toilets in the house and took pride in
their use and maintenance
Efficiency: •
•
Replicability: • GOOD—Households invest in their own sanitation facilities
Potential: •
Other enabling factors: • Government support was provided to create and promote san-
itation and hygiene demand
• Public subsidies account are provided to the poorest and
marginalised proportions of the population
1Data sourced from (WHO/UNICEF 2012)
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This case study conducted by The World Bank’s Water and Sanitation Program aims
to improve the understanding of how on-site sanitation is financed and focuses on the fi-
nancing approach used to implement the nationwide Total Sanitation Campaign (TSC)
in the State of Maharashtra, India. The Total Sanitation Campaign is a community led
sanitation approach based on sanitation promotion combined with small hardware sub-
sidies for the poorest households and monetary rewards for villages that achieve overall
cleanliness objectives. Strategies are developed to motivate households to change atti-
tudes about sanitation and to ensure that toilets are not only constructed but are also
properly used.
The case study reveals that sustainable access to services is high. Public funds account
for only 9% of the total costs of sanitation adoption with the remaining 91% being
provided by individual households. This translates to just over US$10 of private funds
generated for every US$1 of public funds invested.
15.3 Background
Maharashtra is India’s most developed state and its capital Mumbai, is India’s largest
city. In the late 1990s only about 20% of the rural population had access to safe sanita-
tion, despite several campaigns to address this issue in the previous decades. Previous
nationwide sanitation programs focused on providing heavily subsidised household san-
itation facilities with the goal of creating demand through subsidy. This however, had
little impact on coverage and studies indicate low usage of these facilities by households
with more than half of the households not using the newly constructed toilets.
In 1999 a new approach was adopted with a shift away from the highly subsidised
hardware schemes to focusing more on sanitation promotion, community involvement
and demand responsiveness. In 2001 this approach became the Total Sanitation Cam-
paign which promoted a range of sanitation options and placed a great emphasis on
information, education and communication. The key intervention areas were individ-
ual household latrines, school sanitation and hygiene education, production centres and
community hygiene and cleanliness. In 2004 a government program was implemented
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which offered monetary incentives to villages that achieved open defecation free (ODF)
status following the realisation that local government institutions are best placed to
motivate and educate communities to change their behaviour. They are also best placed
to convince households to spend their own resources to ensure better sanitary outcomes.
15.4 Key Findings
Rural sanitation coverage in Maharashtra has risen from 18% in 2001 to approximately
49% in November 2008. The goal of eradicating open defecation is far from being
achieved, but significant progress is being made.
The Total Sanitation Campaign (TSC) relied primarily on households to invest in their
own facilities with hardware subsidies being fairly limited overall (although targeted
subsidies were given to some poor households but only after ODF status had been
achieved by the whole village).
Government support was provided to create and promote sanitation and hygiene de-
mand. Other supportive measures to help households build their own facilities were
provided by private enterprise which included the supply of necessary hardware for
toilet construction and training of local pool masons in latrine construction. The TSC
promotes the use of local materials, bulk production of viable components, alternate
supply chain systems for cost economy and the availability of a ladder of design options
that allow the household to move up at an affordable price.
The case study reveals that individual households financed 91% of the total costs of
investing in rural household sanitation (including hardware and software) accounting
for more than US$860 million. This is extraordinary given that households classified
as below the poverty line were able to contribute US$ 124 million (14%) while above
poverty line households contributed US$ 734 million (86%).
Households are by far the main source of sanitation investment at the individual level.
They try to economise on their cash outlay by jointly procuring building materials,
which may reduce household costs by up to 10%. Other strategies include procurement
on credit from a designated building-materials vendor, which is helpful for households
that are struggling to put the necessary cash together. In many cases, household
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voluntary labour has been supplemented by community labour to keep costs down and
also to make work progress at a planned pace. There are no rewards or remuneration
for these volunteers, who are motivated by the will to support village improvement and
win a national award.
The Total Sanitation Campaign has generated a very substantial increase in coverage
throughout the state, with more than 4 million latrines constructed in four years up to
November 2008. The proportion of local communities in Maharashtra having achieved
ODF status was 22% in Maharashtra as a whole by late 2008 and as high as 77% in
individual districts. There has been remarkable progress made in the districts where
the TSC has been active for the last three or four years.
The case study reveals that the program appears financially sustainable given that
public financing represents a relatively modest share of total investment. Household
investment in sanitation also seems to be scalable with 587 out of the 608 rural districts
implementing and supporting the scheme.
Over four years the Total Sanitation Campaign managed to motivate more than 20
million people to gain access to sanitation throughout rural Maharashtra, which is
equivalent to incentivising the construction of more than one million sanitation facilities
per year. This led to a 38% increase throughout the state (and more than a 60% increase
in some districts reviewed).
The change in behaviour leading to household sanitation investment and improved
sanitation practices was mostly in the form of communication and motivation from
the local government. Where necessary, subsidies were provided to below poverty line
households in order to ensure that the whole village could reach open defecation free
(ODF) status. Monetary rewards provided to villages that have met a number of
criteria (including 100% household latrine and ODF status) seem to have been effective
at triggering village wide mobilisation.
Anecdotal evidence gathered in the case study indicates that initial temporary struc-
tures have been upgraded to more permanent structures over time. The study also
found that poor households that received a subsidy (originally intended to cover 80%
of the latrine cost) spent far more than the subsidy on building a latrine that met
their needs (in practice the subsidy often only covered 20% to 25% of the costs). This
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shows that there is significant demand for facilities. Since the financing approach in
Maharashtra only subsidised basic latrines for the poorest households, any subsequent
improvement reflects a true demand from their owners to upgrade their facilities as
their economic condition allows. Contrary to what is commonly accepted, data from
the case study suggests there is significant demand for sanitation, with people willing
to invest a significant percentage of their income into on-site sanitation facilities.
In Maharashtra, the Total Sanitation Campaign was able to leverage substantial private
investment, particularly from above-poverty-line households, which did not receive any
hardware subsidy and invested up to almost 40 times the amount of public funds that
had been spent on the campaign in their area. The district that had the highest leverage
ratio overall was also the only district where there had been an organized initiative to
link households with credit institutions. In that case, credit provision seems to have
accelerated the take-up rate and leveraged additional household investment.
15.5 Lessons Learned
Table 15.2: Lessons Learned from India
• Partial public funding can trigger significantly increased access to household sanitation
• Households are key investors in on-site sanitation, and careful project design and imple-
mentation can maximise their involvement, satisfaction and financial investment
• Credit has developed in a number of ways to help households meet the investment costs
and speed up household adoption, but it is not a key determinate for getting households
to adopt sanitation
• Hardware subsidies of some form play a critical role in extending services to the poor
• A publicly funded software component is critical for water, sanitation and hygiene pro-
motion and community mobilisation
• Community mobilisation has been a main driver for household investment
• Monetary rewards at village level appear to have been effective
• Outcome based subsidies (at village and household level) have helped to meet the needs
of the poor and shift the mentality of the program
• Long-term sustainability of investments, driven by the need to meet the ODF target
and associated monetary rewards, is in question. However, annual campaigns help in
maintaining high levels of cleanliness throughout
Continued over page . . .
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Table 15.2: Lessons Learned from India (continued)
• Credit has generally only benefited above poverty line households
Chapter 16
Case study 6: Using Franchising
Principals to Improve Water
Services Reliability—South
Africa
(Bhagwan, Wall & Ive 2010)
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16.1 Overview
Table 16.1: Overview of South Africa Case Study
Country Statistics1 1990 2000 2010
Total population: 36,800,000 44,800,000 50,100,000
Rural population: 48% 43% 38%
Rural population with
improved sanitation:
60% 63% 67%
Rural population with
improved water supply:
66% 71% 79%
Case Study Data
Commissioned by: • Water Research Commission
Aim: • To investigate the concepts of the private franchise principle
and its relevance to routine cleaning and maintenance of rural
school facilities
Case study year: • 2009–2010
Increased sanitation
coverage:
• 400 schools in the district
Increased water
coverage:
• -
Role, Effectiveness and Potential of Private Enterprise
Role of private sector: • Cleaning and maintaining rural school sanitation facilities
Capacity to reach the
poor:
• n/a—Currently only extends to rural school sanitation
Sustainability: • MODERATE—Funding provided by Department of Educa-
tion through normally allocated sanitation budget
Equity: • GOOD—Most of the franchises are owned and operated by
women
Efficiency: • GOOD—Franchise model has access to economies of scale
Replicability: • GOOD—Very easily replicable as the franchisor provides sup-
port. Several of the trainee franchisees are in business on their
own for the first time
Potential: • To create jobs and empower people
Other enabling factors: • High level of government support
• High level of NGO and donor support
1Data sourced from (WHO/UNICEF 2012)
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16.2 Introduction
This case study prepared by the Water Research Commission (WRC) alongside the
South African Council for Scientific and Industrial Research (CSIR) and with funding
from Irish Aid, investigates the concepts of the private franchise principle and its rele-
vance to routine cleaning and maintenance of rural school facilities. Findings from the
case study indicates that there are many opportunities for franchise activities in the wa-
ter and sanitation supply chain and that these are able to be readily and systematically
replicated increasing sustainability of services.
16.3 Background
The state of sanitation facilities in many South African schools is poor, unclean and
deteriorating. Inefficient or inadequate water supply, sanitation and hand washing
facilities lead to breeding grounds for diseases and results in student absenteeism. There
is much evidence on the impact that inadequate infrastructure can have on access to
education. Every day, countless pupils (especially girls) are deprived of contact hours
at school directly because of lack of maintenance of the physical water and sanitation
infrastructure of their schools.
The research in South Africa indicates that most schools in the East Cape Province,
and especially the rural schools, are unable to operate and maintain their own infras-
tructure and have not assigned responsibility for the operation and maintenance of
school infrastructure to teachers and staff.
The lack of operation and maintenance on water and sanitation facilities in South
Africa, like many other developing nations, impacts on the long term sustainability
of services. Reasons for this include inadequate arrangements of incentives for oper-
ation and maintenance which includes skills shortage, budget shortfalls, inadequate
design and/or construction, weak institutional arrangements as well as unwillingness
or inability to change. Public sector operation and maintenance in South Africa is
unsatisfactory with staff currently unable to deal with anything more than day-to-day
routine operational needs. Anything more demanding than this results in frequent
non-compliance with performance standards laid out.
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The concept of franchising operation and maintenance activities responds to the de-
centralisation of WASH infrastructure and allows greater incentives for continuing per-
formance. Franchisee water service providers rely on the success of their business for
their livelihoods and therefore have a strong incentive to perform. They also benefit
from the franchisor’s expert guidance, on-going support, mentoring and quality con-
trol. The essence of the franchise model is that is allows the creation of a pool of
resources that is available to operation and maintenance managers and has potential to
increase operational quality, reliability and efficiency of water and sanitation operation
and maintenance. Franchising partnerships allow:
• infrastructure owners to access higher-level expertise in operations and mainte-
nance; and
• small enterprises which provide locally-based service solutions to be created and
nurtured.
Some of the activities suitable for a franchising model include operation and/or main-
tenance of on-site sanitation facilities and small treatment plants, meter management,
plumbing services, sewer maintenance, pressure management, operating abstraction
points, operation of pump stations and site maintenance.
While a business based on a single element of the water and sanitation supply chain
might not be viable, a franchise might be able to build a viable business model by
offering several related services. The franchise would thereby achieve dual objectives
such as economy of scale and lessening its dependence on one or a limited number of
clients.
In 2008, Amanz’ Abantu Services Pty. Ltd. an East London private water services
company set up a subsidary company Impilo Yabantu Pty. Ltd. to act as franchisor
for a school maintenance pilot program in the East Cape Province of South Africa. In
2009, a memorandum of understanding was signed between five parties including the
Department of Education, Irish Aid, the Water Research Commission, the Council for
Scientific and Industrial Research and Amanz’ abantu. The memorandum stated that:
• The Department of Education wished to utilise small, locally based enterprises,
in partnership with an established provincially based service provider, to provide
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identified maintenance services for its facilities.
• Research indicates that the franchising model offers public authorities “a con-
tractual mechanism for improved efficiency, flexibility and accelerated resource
mobilisation”.
• Amanz’ Abantu would contract with the Department of Education in order to set
up and run a pilot programme, using the principles of franchising partnerships, for
maintenance of schools sanitation facilities in the Butterworth Education District.
• Impilo Yabantu would preform the role of the franchisor for the pilot program.
• The Department of Education would, from its budgets normally allocated to this
purpose, provide the funding for maintenance of the facilities.
• The Water Research Commission and Council for Scientific and Industrial Re-
search, funded by Irish Aid, would provide policy, technical and other assistance
necessary to facilitate the pilot program — including drafting the terms of refer-
ence, formulating contractual documentation, monitoring its progress and dissem-
inating results with a view to replication in other areas of franchising partnerships
for operation and maintenance of water and sanitation facilities.
16.4 Key findings
The sanitation franchising partnerships concept is proving to be very successful in terms
of the quality and reliability of the service that it delivers and in terms of the viabil-
ity of the franchisor and franchisees. The pilot is establishing and supporting local-
based small enterprises by creating jobs and entrepreneurial opportunities, providing
workplace learning and up-skilling to many rural people as well as greatly improving
sanitation facilities to over 400 schools. The pilot program also goes a long way in
empowering women as most of the franchises are owned and operated by women.
Progress of the pilot program is evident with cleaner school sanitation facilities, so
much so, that the Department of Education has requested that the program be rolled
out to a further three education districts. It is also envisioned that once the system
is working smoothly, franchisees will be able to offer their services to other public
institutions such as health clinics, public buildings as well as household toilets and
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other private enterprises. Apart from sanitation improvements, it is also evident that
attention is required to address the issues of water facilities and solid waste at the
schools. Currently many school lack sufficient water facilities with students having to
bring water with them to school and much of the trash ends up in the toilets.
Publicly owned water and sanitation infrastructure present many opportunities for a
franchise service provider to operate and maintain the infrastructure. There is growing
pressure from the South African national Department of Water Affairs for inefficient
public operators to reform their current operation and maintenance procedure with a
franchise service provider offering particular value in rural areas. Many rural munici-
palities in South Africa do not have the resources or can afford to employ competent
staff which results in unreliable an inefficient water and sanitation facilities. Significant
improvements would be seen if the municipality could partner with private enterprises.
Franchising of these private enterprises would ensure on-going support, mentoring and
quality control. Franchises also have the ability to work with finance institutions to
structure finance arrangements that would not normally be available to standalone
small businesses. There is immense potential for franchising partnerships in South
Africa and it is a concept which is easily transferable and replicable in other parts of
the world.
16.5 Lessons Learned
Table 16.2: Lessons Learned from South Africa
• Franchising partnerships can offer significant potential for improvement in operation and
maintenance in in public sector sanitation
• Franchises can create jobs and empower people (Several of the trainee franchisees are in
business on their own for the first time)
• Franchisees are assigned to different geographical locations and do not regard themselves
as being in competition. Thus they readily share information, knowing that it will benefit
all the franchisees.
• Quality assurance is provided through the franchisor
• Franchises have the ability to work with finance institutions to structure finance arrange-
ments that would not normally be available to standalone small businesses
Part IV
Critical Analysis
Chapter 17
Summary of Literature Review
and Case Studies
This chapter briefly summarises the findings from both the literature and case studies
regarding the involvement of private enterprise in the WASH sector in rural sub-Saharan
Africa.
17.1 What the Literature Reveals
Few debates about public-service delivery have become as polarised as the
question of private sector participation in water supply and sanitation ser-
vices.
(Davis 2005, p. 146)
According to Budds & McGranahan (2003, p. 99) private sector provision of drinking
water sources and sanitation facilities has achieved neither the scale nor the benefits
anticipated. Davis (2005) suggests that private sector involvement will not benefit the
majority of the 780 million people and 2.5 billion people globally who lack access to
improved drinking-water supply and sanitation facilities respectively. The challenging
features of water and sanitation economics, along with mounting public opposition to
privatisation and globalisation in the sector, will likely reduce private sector participa-
tion in the sector over the short term, particularly where the private sector is expected
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to assume commercial risk as well as responsibility for capital investment in water and
sanitation networks.
According to Hall & Lobina (2006, p. 6) private enterprise involvement has failed to
deliver the services promised. What makes this worst is that international donors have
promoted the role of the private sector in the water, sanitation and hygiene sector while
at the same time reducing their own investment in the sector (Hall & Lobina 2006, p. 6).
The net result is a dramatic reduction of the funds available to developing countries
for investment in WASH with the expectation that private sector would replace such
investment (Hall & Lobina 2006, p. 6).
Indeed there is also a sufficient lack of evidence that suggests that the private sector is
even interested in serving low-income groups (Budds & McGranahan 2003, p. 110). A
number of multinational companies operating within public-private-partnerships have
actually asserted that low-income groups do not represent an attractive market because
they are too poor to be profitable and hence represent too great a financial risk 1(Budds
& McGranahan 2003, p. 110). This represents, at base, an argument for subsidies.
Where regulators are responsible for pricing, they can best decide how to ensure access
to low-income groups (through the type of subsidy implemented) without compromising
operator’s required returns.
The lack of private interest in investment in the water and sanitation sector is reflected
in the concentration of private sector participation in other utility sectors such as energy
and communications.
Other literature however, suggests that private enterprise will extend and improve
services to low-income groups through increased user funding and greater efficiency.
Proponents of this theory argue that poor people represent a untapped market for the
private sector as they are willing to pay for better services (Budds & McGranahan 2003,
p. 110).
Practical experience however provides very little evidence to support either of these
claims.
1Two multinational companies, Saur and Biwater, have stated that African countries do not rep-
resent attractive investments due to the very poor state of water utilities and becase most consumers
cannot afford tariffs that are high enough to generate adequate returns (Maharaj 2003).
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The problem with the findings from the literature review is that most of the evidence
for private sector involvement relates to public-private-partnerships and there is a con-
siderable lack of literature pertaining to small scale service providers.
17.1.1 Public-Private-Partnerships
There is a considerable lack of literature on public-private-partnerships in small towns
and rural areas in sub-Saharan Africa. Most of the experience is in large cities with
higher investment needs and higher population densities resulting in larger revenue
potential (Davis 2005, p. 151). Given that there is a severe lack of piped infrastructure
and central treatment facilities in rural areas, it is most likely that public-private-
partnerships are ineffective at delivering improved water and sanitation services to
rural sub-Saharan Africa.
There are eleven countries in sub-Saharan Africa which have adopted some sort of
public-private partnership (all of which are in the urban context): Burkina Faso, Cape
Verde, Cote d’Ivoire, Gabon, Mozambique, Niger, Republic of Congo, Rwanda, Sao
Tome and Principe, Senegal, and South Africa (Budds & McGranahan 2003, p. 107)
and (Hall & Lobina 2006, p. 19). Contracts are dominated by French multinational
corporations especially Saur, Veolia, Suez and English company Biwater.
Public-private-partnerships in sub-Saharan Africa are dominated by service contracts
and management contracts which does not require capital investment from the private
sector. In fact, capital investment from these types of partnerships are still entirely
funded by the public utility. The only argument made in respect to these contracts is
that they may encourage investment as a result of confidence in private sector manage-
ment (Hall & Lobina 2006, p. 27). Lease contracts allow for some capital investment
by private enterprise in terms of renewing the system, but not in extending the system.
However, there a very few of these partnerships in sub-Saharan Africa. Only concession
contracts generate private investment for extending the system. There are only three
concession contracts for the provision of water in sub-Saharan Africa (all of which relate
to the urban sector) and another two for water and sanitation combined (again relating
only to the urban sector) (Hall & Lobina 2006, p. 18).
Sub-Saharan African countries have in general been unable to attract multinational
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companies that are willing to invest in the region, as it is regarded too risky (Budds &
McGranahan 2003, p. 107). According to Davis (2005, p. 175), several multinational
companies have re-evaluated their involvement in the WASH sector in sub-Saharan
Africa due to the increasing political and financial risk associated with doing business
in these countries. The general consensus is that the private enterprise needs increasing
support in the form of direct payment of subsidies and/or access to various types of risk
insurance to ensure a continued role in the sector. If this support is not forthcoming,
it is unlikely that public-private-partnerships will benfit the 780 million people and 2.5
billion people who lack access to water and sanitation respectively.
Public-private-partnerships in sub-Saharan Africa are characterised by the following
factors:
• All contracts relate to the urban sector and there is no available experience of
PPP in rural areas;
• Most contracts are short-term, non-investment lease or management contracts;
• Contracts are drawn up in US dollars to protect companies from local currency
devaluation; and
• Water utilities are commonly bundled with electricity in order to create more
attractive commercial opportunities.
The rate of public-private-partnerships has been slowing since the 1990s due to a combi-
nation of underestimation of risks, overestimation of profits and problems with contracts
in some cases (Budds & McGranahan 2003, p. 112).
17.1.2 Small Scale Service Providers
According to Budds & McGranahan (2003), only around 5% of the world’s popula-
tion is currently served by the formal private sector (usually through public-private-
partnerships). This is comparable to Visscher & Da Silva Wells’s (2006) proposed
number of 300 million as already seen in Section 2.6.5. The informal sector including
the plethora of small scale service providers on the other is probably closer to 20% (or
1.5 billion).
17.1 What the Literature Reveals 123
Small scale service providers have received relatively little attention in the literature on
private enterprise involvement in the WASH sector in rural sub-Saharan Africa despite
their prominent role in this part of the world (Davis 2005, p. 150). This paucity of data
makes it difficult to confidently ascertain the true effectiveness of private enterprise.
It is most likely that the lack of information on small scale service providers is due
to the informal nature of most of the operators. Small scale service providers cannot
create the same economies of scale that large multinational corporations can. They
are also sometimes labelled exploitative, and at times evidence does suggest that they
earn excessive rents (Davis 2005, p. 150). More often unit prices are high simply due
to the considerable labour required to deliver a given volume of water or to remove a
given quantity of excreta (Davis 2005, p. 150). Water is cheap to store, but expensive
to transport.
Recent research in Africa suggests that SSSPs often deliver reliable services, earn profits
comparable to the wages of unskilled labourers, and provide flexible financial arrange-
ments that benefit poor households (and which large utilities do not offer) (Davis 2005,
p. 151).
While there is much variation between the quality of services provided and the cost
of services provided by small scale service providers, independent entrenpreneurs share
some impressive characteristics in terms of operational efficiencies (Solo 1999, p. 122):
• They recover their costs fully and are financially sustainable—or are out of busi-
ness;
• They have virtually no unaccounted for water;
• They require no public subsidy, borrowing or debt; and
• They assume all commercial risk and are responsible for most capital investment.
There are many advantages that small scale service providers have over large, monop-
olistic providers. They offer varied services with flexible technologies, are extremely
demand responsive and fully recover operating and capital costs. It can be argued that
SSSPs are at the forefront of water and sanitation innovation because of their size;
they do not have anything to lose by trying out something new. Large corporations are
generally opposed to innovation because they are discouraged by the risks. Small scale
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service providers also form better relationships with their clients, enabling them to im-
plement better charging mechanisms and better customer service. This in turn means
that small scale entrepreneurs have a capacity to grow with demand and a capacity to
reach the poor. Small scale independent providers follow the recommended business
practices far closer to the letter than the large scale monopolies. They are demand
responsive. They charge market prices, cover all costs and respect users willingness to
pay. Small scale service enterprises provide appropriate solutions in appropriate places,
assume all investment risks and they reach the poor. (Solo 1999, p. 123).
Despite their relative abundance, small scale service providers usually lack incentives to
become involved. The high start up costs and the poor access to credit are key factors in
dissuading private enterprise involvement. The low profits generated from the provision
of spare parts for example is also insufficient to sustain private sector interest and as
such supply chains break down causing less incentive for private operators to start
business. Rural settlements are also difficult to reach, sparsely population and subject
to low and irregular incomes (Foster 2012, p. 11).
Little academic or institutional work has been done to understand or to develop the
capacity of these small scale service providers (Solo 1999, p. 118). There are two
reasons for this which include; state owned water and sanitation usually operate in a
monopoly and entrepreneurs working outside the official system are deemed illegal and
secondly, because the majority of small scale service providers are small and informal,
they generally do not qualify for loans from donor agencies of banks.
Other barriers to success include the negative social perceptions of some basic water
and sanitation providers (by both the public and among decision makers), communities
expectations that NGOs/donors will finance a more technologically superior option and
inadequate environmental factors such as poor soil conditions for latrines or poor water
quality for drinking-water supply.
17.2 What the Case Studies Reveal
The case studies reveal that private enterprise involvement in the provision of rural
water and sanitation services (in the form of small scale service providers) represents
a viable option that can have positive impacts on sustainability. Private, small scale
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service providers generally offer an effective and efficient service to low-income areas.
They are able to quickly respond to customer’s demand and adapt technologies and
techniques thus allowing tailored services to individuals or communities. Small scale
service providers also have access to flexible financing mechanisms which allow an in-
creased range of services to be targeted to the most marginalised groups of society.
There is remarkable evidence from the case studies that the world’s poorest people are
willing to pay for improved water and sanitation services. Not only are they willing to
pay for services but the are willing to invest a significant proportion of their income into
these services. This suggests that demand for improved water and sanitation services
is great amongst rural and marginalised parts of the population. This is true for the
majority of poor people living in rural areas, except for the most marginalised and
extreme poor. In these cases, subsidies prove to be the only effective form of increasing
coverage. The case studies also reveal that hygiene promotion plays an important role
in generating demand for improved water and sanitation services.
The private sector is generally poorly organised and has no formal service associations
or contact with other stakeholders. The case studies reveal that greater effectiveness
and efficiencies can be achieved when small scale service providers work together to-
wards a common goal. This is nowhere more apparent then when private enterprise is
also directly involved in the service support systems such as supply chains and local
franchises.
The key lesson learned from all the case studies was that the sustainable involvement of
private enterprise in the water and sanitation sector requires strong and sustained po-
litical leadership and good policy. Also, external agencies, donors, NGOs and commu-
nities all have an important role to play in capacity building and ensuring an enabling
environment for private enterprise.
Chapter 18
Is Private Enterprise Effective in
Transforming the Water,
Sanitation and Hygiene Sector in
Rural Sub-Saharan Africa?
This chapter critically analyses the effectiveness of private enterprise in delivering sus-
tainable water and sanitation solutions to the rural population in sub-Saharan Africa.
Effectiveness is the degree to which WASH services and interventions meet their ob-
jectives and implies that services reach the poorest and most marginalised population
and that poor people actually use the services provided to deliver health, social and
economic benefits. It also implies that these services are sustainable (both financially
and in terms of operation and maintenance), equitable, efficient and replicable.
Financial sustainability emphasises charging users full price for services but notions of
equity imply that charges to poor people should be kept affordable, which may require
additional funding such as public financing (Batteson et al. 1998, p. 49). This in turn
restricts replicability as funding for subsidies is limited. Successful implementation of
drinking-water sources and sanitation facilities for the rural population of sub-Saharan
Africa is evidently hard to achieve. A SWOT analysis investigating the Strengths,
Weaknesses, Opportunities and Threats was prepared in Appendix D to explore some
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of these polarising ideals.
18.1 Effectiveness and the Capacity to Reach the Poor
The capacity to reach the poor is perhaps the single biggest indicator of the effectiveness
of private enterprise involvement in the WASH sector.
Small scale service providers have the potential to be effective in the provision of low-
cost, basic water and sanitation solutions to the rural poor and will play a considerable
role in meeting the water supply and sanitation needs of the world’s poor for the
foreseeable future (Davis 2005, p. 151). SSSPs are most effective in rural areas of sub-
Saharan Africa where individual needs are varied and large monopolistic public-private
providers are rarely able to satisfy the entire area (Solo 1999, p. 129). As discussed in
Section 2.6.4, over 1 billion individuals have already implemented their own water and
sanitation facilities with the help of the local indigenous private sector.
Small scale service providers have been particularly effective in providing improved
water and sanitation services to people living in rural areas in sub-Saharan Africa.
Their poor customers are clearly willing to pay the prices charged or the providers
would go out of business (Solo 1999, p. 125). The fact that they set their prices to
cover their costs give small scale providers a tremendous advantage over the public
sector companies which tend to undercharge and therefore, cannot afford to extend
services to poorer populations (Solo 1999, p. 126). SSSPs tend to charge nothing for
connections or defer connection costs over time thus securing customers in the long
term.
There is sufficient evidence to suggest that it is the challenge of obtaining an initial
network connection rather than the ability to pay for a service that prevents much of the
rural population in sub-Saharan Africa from receiving improved services. (Davis 2005,
p. 169).
Public-private-partnerships do not play a major role in the provision of services to rural
sub-Saharan Africa and are most likely to not be effective at delivering services to rural
and indigent populations. PPP concession contracts1 are most likely to be reluctant
1As discussed in Chapter 7.1 concession contracts are the only form of public-private-partnerships
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to extend services into poor areas because the poor cannot pay for connections up
front. Connection charges are likely to be significantly higher where networks are being
extended into rural settlements, especially if they are based on cost recovery, and are
often unaffordable to low-income, rural populations.
The overwhelming experience is that public-private-partnerships have little incentive to
expand services to the poor, are rarely able to provide good services and are unlikely to
play a major role in transforming the WASH sector of rural sub-Saharan Africa (Budds
& McGranahan 2003, p. 111).
Any shift towards private sector participation should be coupled with pro-poor measures
including either subsidies or alternative finance mechanisms to ensure that services are
reaching the most marginalised proportions of the population.
18.2 Sustainability
Sustainable WASH services and interventions are ones that continue to operate sat-
isfactorily and generate benefits over their planned life (Batteson et al. 1998, p. 49).
Fundamentally it is about effective operation and maintenance but also relates to en-
suring that the supply of services reflect the true demand for the service. Sustainability
has financial, environmental and social dimensions.
Small scale service providers are financially sustainable given that in order to survive,
they are required to charge users ‘full price’ for their services. Harvey & Reed (2007)
and Foster (2012) both suggest that for people living on less than $1.25 per day, it is
is unrealistic to expect full cost recovery to become the norm. The best way then may
be to strike a balance between full cost recovery via user fees and provision of external
subsidy (Foster 2012, p. 42).
There is much evidence that suggests that the participation of small scale service
providers in the water, sanitation and hygiene sector provides sustainable operation
and maintenance because profit creates a sustainable incentive. Where users have fi-
nanced their own water or sanitation facility, the strong sense of ownership appears
to lead to high rates of on-going functionality (Foster 2012, p. 5). According to Har-
responsible for direct capital investment
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vey et al. (2006, p. 181), private enterprise is more likely to appreciate preventative
maintenance as this will reduce their costs and increase profit margins. Preventative
maintenance is poorly understood and rarely practised by public utilities in low-income
countries (Harvey et al. 2006, p. 181).
According to Harvey et al. (2006, p. 181), there is sufficient evidence from several
African countries that indicates that private management has significant potential to
deliver more sustainable rural water supplies. An example of this is in Mauritania,
where an evaluation of the partnership between a pump manufacturer, local after-sales
private sector enterprises, local government and users known as the ‘total warranty
scheme’ remained operational after two years of operation. Eighty per cent of commu-
nities still regularly pay the private sector for service delivery. This compares favourably
with the estimated 65% of operational rural water systems under the community man-
aged approach (as discussed in Chapter 6.1.3) (Harvey & Reed 2007, p. 366).
Private enterprise in the form of small scale service providers, can be socially sustainable
but the public must see the private sector delivering essential services with acceptable
tariffs. According to Harvey & Reed (2007, p. 365), community participation is a
prerequisite for sustainability and is vital in achieving efficiency, effectiveness, equity
and replicability.
This project has not fully considered the effects of private sector participation on the en-
vironment but it could be argued that environmental concerns are better under private
enterprise because the government is unlikely to sue a public utility for an environmental
breach. Moreover governments may actually sieze the opportunity to strengthen envi-
ronmental regulation when entering into contract with private enterprise (Davis 2005,
p. 164).
Water is a scarce commodity and when public utilities provides water for free (or at
subsidised prices), there is an incentive to waste and overuse these resources. When
water is supplied by private enterprise, the full cost of production, installation, oper-
ation, maintenance and delivery are recovered by the user. The user then uses and
appreciates the full benefits of the commodity. Subsidies distort the true cost of service
provision and affect environmental sustainability.
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18.3 Equity
Access to improved drinking-water supply and sanitation facilities are basic human
rights, and as such equity implies that the provision of services reach the poorest and
most marginalised groups and is equally benefited by men, women and children.
The evidence gathered in this project suggests that the pattern of activity by private
enterprise tends to reflect their commercial judgements of where profits can be secured
and does not necessarily reflect the distribution of needs between regions, between
urban and rural, or the need for long-term consistency.
It is argued that the rural population (who are the most in need) are in fact the least
attractive to private enterprises. This is reflected in global trends that indicates the
formal private sector is concentrated in wealthier, more populous and more urbanised
countries, regions, cities and neighbourhoods (Budds & McGranahan 2003, p. 112).
Anecdotal evidence also suggests that private enterprise due to its profit maximising
nature is naturally drawn to toward lower-risk, wealthier communities where the will-
ingness to pay is highest and service delivery costs are lowest (Foster 2012, p. 44). The
other side of this argument though is that even if private enterprise do tend towards
wealther proportion of the population, this means that government subsidies can be
re-directed to those communities most in need (Foster 2012, p. 44).
Whilst the above may be true for public-private-enterprise and formal private opera-
tors, it is somewhat not reflective of the large majority of informal small scale service
providers who appear income and class blind with it comes to seeking out customers
(Solo 1999, p. 125). Informal SSSPs are not put off by legal tenure, customers income
levels or population size. They are also not fazed about reaching people in remote
geographical areas.
However, barriers to provision, such as land tenure, still impede service provision in
informal settlements, even when these are officially within the service area of the private
operator (Budds & McGranahan 2003, p. 113).
Equity issues also arise when new approaches require communities to pay when their
neighbours or urban counterparts previously have not (Batteson et al. 1998, p. 51).
Charging poor people full price for improved water and sanitation facilities when mid-
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dle/high income users in the locality are paying tariffs well below the cost of the service
is a very big concern. Connection charges also place the cost of network expansion on
unserved households, while those which obtained connections prior to private involve-
ment usually paid nothing (Budds & McGranahan 2003, p. 110).
18.4 Efficiency
Efficiency is the output produced (or number serviced) per unit of resources. Private
enterprise has greater incentives to increase efficiency over public utilities but, if a mar-
ket is monopolised, then private enterprise involvement will not necessarily guarantee
efficiency2. According to Maharaj (2003, p. 75) it is the level of competition, and not
ownership, which determines the best efficiency outcomes.
Competition not only drives prices down and increases the quality of service as providers
scramble to compete for customers (Solo 1999, p. 122), but it also develops new and
innovative ideas and technologies.
The idea of competing SSSPs reinforces the idea that delivery of water and sanitation
services need not be monolithic in structure; in other words, the same company need
not carry out all related functions to guarantee optimal efficiency (Solo 1999, p. 129).
Entrepreneurs have moved into different parts of service cycle; some distributing water,
some producing and reselling it, some simply charging and administering the sale for
others. This is turn delivers more efficient services to customers as small scale service
providers can concentrate on what they do well, thus reducing inefficiencies.
18.5 Replicability, Transferability and Scalability
There is a massive gap in the provision of improved drinking-water supply and sani-
tation facilities in sub-Saharan Africa between the current coverage and the expected
coverage in order to meet the Millennium Development Goals. In addition, population
growth and a greater demand for services will continually expand this gap into the
2Not all private enterprises make a profit by increasing efficiency. Monopolistic service providers
may raise tariffs and charge users exorbitant prices for services.
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foreseeable future. For this reason it is important that private sector involvement in
the WASH sector can be easily replicated to provide this expansion. The process of
transferability on the other hand highlights the fact that technologies as well as de-
velopment processes may need to be adapted to local contexts and conditions, rather
than simply replicated (Batteson et al. 1998, p. 52). Considering the enormity of the
crisis, the effectiveness of improved water and sanitation facilities are generally limited
by their ability to be scaled up.
Private enterprise in the form of small scale service providers are arguably extremely
replicable. They are not bound geographically to particular regions and small businesses
crop up and compete where needs appear. Public-private-partnerships on the other
hand are not very replicable; requiring first that sufficient infrastructure exists in an
area and even then they are still heavily dependent on local enabling factors.
Small scale service providers are also very transferable and can easily respond to con-
sumer demand. They can quickly and easily transform their operations, technology
and finance mechanisms when and if directed by customer demand. Public-private-
partnerships on the other hand have tend to provide consistent service provision which
is much less demand responsive.
Scalability of both small scale service providers and public-private-partnerships is lim-
ited in terms of the effectiveness of private enterprise in transforming WASH services.
Public-private-partnerships are essentially non-scalable in providing water, sanitation
and hygiene services to rural communities. Small scale service providers are able to
scale operations easier than PPP, but they still have limited capacity due to inade-
quate access to credit. Scaling up of private water and sanitation facilities is heavily
dependent on the users willingness-to-pay which is a direct indication of users demand
for improved services. Therefore, inadequate sanitation and hygiene promotion are
barriers to increasing demand for services and hence scalability of services.
Chapter 19
The Potential of Private
Enterprise for the Future
This chapter identifies the future potential of private enterprise in transforming the
water, sanitation and hygiene sector in rural sub-Saharan Africa. Due to the time con-
straints on this project, this chapter is certainly not exhaustive, but it does consider
three possible areas where the capacity of private sector enterprises has potential to
expand. These include private enterprise playing a more active role in training and
human resource management in the WASH sector, the potential for existing small scale
service providers to form partnerships under a franchised approach to deliver more ef-
fective and efficient services to rural populations and the potential for private enterprise
to play a greater role in creating and promoting demand for improved services.
19.1 Increased Role for Private Enterprise in Providing
Training and Human Resource Management
The current role of private enterprise in the WASH sector in rural sub-Saharan Africa is
largely limited to the initial construction of water and sanitation systems, the operation
and maintenance of facilities and the supply of spare parts. These roles require a
vast number of people with different skills, experience and training. Most countries
reported in the 2012 GLAAS survey that they had insufficient staff in place to meet their
needs in rural water supply and sanitation. According to GLAAS, the “lack of supply
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side technicians and skilled labour stands out as a key barrier to the sustainability of
services” (WHO 2012).
The limiting factor to insufficient staffing resources for the sector was identified by the
2012 GLAAS report as insufficient incentives to attract and maintain WASH staff. This
coupled with a lack of continuing professional education and career opportunities was
most often cited as the most significant barrier impeding the development of human
resources.
Private enterprise has the potential to offer financial incentives to attract and maintain
staff and principles of profit maximisation imply that a private enterprise employees
would be adequately trained in his or her job so as reduce inefficiencies.
While the capacity of private sector enterprises in many rural areas is currently limited,
this can be overcome through technical training and market expansion (Harvey et al.
2006, p. 181). Because the majority of small scale service providers are locally owned
and operated, there is also immense potential for private sector to catalyse the transfer
of water and sanitation knowledge. For example, the rapid spread of private standpipe
services throughout Bamako began when some women visited relatives in the city and
asked about the standpipe business (Solo 1999, p. 126).
As seen in Case Study 6, private enterprise also has the ability to increase the in-
volvement of women in the sector. Given the huge potential that women can make in
eradicating poverty1, there is immense potential for private sector to employ, train and
promote women in the WASH sector.
19.2 Potential for Private Enterprise to Create Effective
Service Associations and Franchise Partnerships
As already seen, the informal private sector comprising small scale service providers
has huge a potential to deliver improved water and sanitation services to millions of
1According to United Nations at a Glance, when an educated girl earns an income, she reinvests
90 per cent of it in her family compared to only 35 per cent for boys. When you educate a girl, you
educate a family. And when you educate a family you educate a nation and a country’s economy grows
(United Nations at a Glance 2013)
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the currently unserved population. But there is growing recognition that a meaning-
ful response to the needs of low-income and informal areas must involve partnerships
between small entrepreneurs and formal utilities (Bongi & Morel 2005). There is un-
tapped potential for groups of companies to collaborate to increase scale and impact
of joint efforts (Nelson 2010, page 24).
Effective service associations and partnerships would better coordinate small scale ser-
vice providers and would increase their bargaining power and help them to gain the
proper recognition for the contribution they make to the WASH sector. An example
can be seen in Case Study 2 where there is evidence of mutual cooperation among
workers to facilitate borrowing and hiring of tools and equipment.
Private sector franchises in the water and sanitation sector would allow economies
of scale to improve business investment climates, such as the non-standard lending
mechanisms seen in Case Study 6. Franchises would establish and strengthen mutual
accountability mechanisms, would aid in scaling up innovation and would increase
efficiency by building inclusive supply chains.
19.3 Private Enterprise Has a Potential Role in Promot-
ing Demand
Hardware itself cannot improve health very much. What is important is the way in
which it is used and the ways in which it may promote changes in hygiene related
behaviour (Batteson et al. 1998). Some changes are automatic like the use of water to
wash once it becomes available, however, other changes require more time and effort.
For example in many cultures the excreta of children is considered ‘safe’ and may not
be treated with the same hygienic concern as excreta from adults (Batteson et al. 1998).
Washing hands is another non-automatic behaviour.
Creating demand not only involves the construction of sanitation facilities such as
latrines and toilets but also promoting the use of these facilities as well as good overall
hygiene practices (Mehta & Knapp 2004, p. 12). The general principle is that, there
will be more demand for sanitation facilities if there is greater awareness of the health,
social and economic benefits from improved sanitation (Mehta & Knapp 2004, p. 11).
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There is a role for private enterprise in creating sanitation and hygiene demand which
includes promoting the benefits of good hygiene practices and promoting the need, use
and investment in improved water and sanitation facilities. The private sector has the
potential to employ a number of social marketing strategies2 and techniques to effec-
tively promote sanitation services which include advertising, public relations, media
message positioning, communications channels, selling strategies and media advocacy.
Small scale service providers are well placed to employ social marketing strategies
covering both supply and demand. They have the ability to stimulate desire for im-
proved water and sanitation services and then meet the customer’s needs by tailoring
the design and range of the system to what the client wants and can afford (Mehta
& Knapp 2004, page 12). According to Mehta & Knapp (2004, p. 12), small scale
service providers play an important role in sanitation promotion becasue if developed
properly and through commercial incentives, then sellers themselves are instrumetal in
market-based promotion resulting in scaling up of services.
2Social marketing is broadly recognised as the use of marketing strategies to achieve a social goal
(Mehta & Knapp 2004, page 12)
Part V
Summary and Conclusions
Chapter 20
Summary and Conclusion
The immediate challenge in the WASH sector is to provide affordable basic services to
the maximum number of poor people while ensuring sustainability by recovering a high
proportion of capital and recurrent costs from users (Batteson et al. 1998, p. 33 & 49).
Increasing the access to improved drinking-water sources and sanitation facilities is a
key component of development and poverty reduction, and it has major health benefits
as well as associated social, economic and environmental benefits (Access to Sanitation
in Developing Countries 2002). Improved drinking-water supply and sanitation facili-
ties are basic human needs and the cost of under-provision is the human cost of lives,
livelihoods and quality of life.
In rural sub-Saharan Africa, community based management of drinking-water sup-
ply and sanitation facilities remains the predominant approach in the region, however
private sector provision of services is growing in importance in response to the low
sustainability achieved by community management. Private enterprise involvement in
rural sub-Saharan Africa is dominated by small scale service providers.
Small scale service providers play a significant role in the initial construction of water
and sanitation systems, the operation and maintenance of facilities and the supply of
spare parts. They can be commercially viable, sustainable and effective in delivering
services to indigent people. There are still concerns for equity, with higher-income users
being favoured and the replicability of private enterprise projects is highly variable
and dependent on individual cases. The experience with public-private-partnerships
is limited to the urban context in sub-Saharan Africa and given that it is reliant on
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existing piped infrastructure it is not considered to a viable option in transforming the
water, sanitation and hygiene sector in rural areas.
The apparent financial sustainability of small scale service providers has caught the
attention of cash strapped and highly indebted sub-Saharan governments who are pro-
moting private sector participation in an order to generate private investment in the
water, sanitation and hygiene sector. Debt ridden governments may have no choice but
to contract with private sector to raise funds for WASH infrastructure development. In
the majority of cases, users themselves are often willing to pay for large proportions of
the investment costs.
Recognising and understanding the importance of small scale service providers will most
certainly lead to a change in thinking of governments, NGOs and external donors; one
that flies in the face of traditional one-size-fits-all supply driven approaches.
While research shows that significant improvements to sustainability, efficiency and
effectiveness have been made in water and sanitation services in rural sub-Saharan
Africa through private enterprise involvement, a lot still remains to be done to improve
coverage. The success of the private sector requires an enabling environment led by
political will and good policy, innovative financing mechanisms and adequate demand
for services. It does however, appear that the best way to extend services to those
currently unserved is to encourage more small scale entrepreneurs to enter the market
and to compete.
Private enterprise has the potential to expand its services in the WASH sector including
playing a more active role in training and human resource management, promoting
demand for improved services and forming partnerships to deliver more effective and
efficient services to rural populations.
It should be remembered that ultimately private sector involvement in the water, san-
itation and hygiene sector is only a means to an end, with the end being improved
drinking-water and sanitation coverage for all, including those that are currently un-
served and marginalised. Rural populations have the greatest need for improved water
and sanitation services but reaching them will required the combined efforts of all actors
including private sector, government, NGOs, external donors and communities.
140
Ending the water and sanitation crisis is ultimately a joint endeavour that
requires concerted action and collaboration between governments, interna-
tional organisations, civil society and the private sector.
(Garrett & Slaymaker 2011, page 9).
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20.1 Achievement of Project Objectives
The following project objectives according to the Project Specification in Appendix A
have been addressed:
1. The current information relating to private enterprise involvement in the global
water, sanitation and hygiene sector has been researched and critically evaluated.
2. Six case studies relating to private enterprise’s involvement in the water, sanita-
tion and hygiene sector have been compiled and critically evaluated.
3. A graphical representation (as shown in Appendix C) showing the major financial,
administrative and goods and services flows into and out of the private sector has
been produced.
4. A SWOT analysis (as shown in Appendix D) listing the strengths, weaknesses,
opportunities and threats to the private sector in sub-Saharan Africa has been
prepared.
5. The role, effectiveness and potential of private enterprise in transforming the wa-
ter, sanitation and hygiene sector in rural sub-Saharan Africa has been critically
analysed and evaluated and a project dissertation has been written and submitted
to the University of Southern Queensland presenting these findings.
20.2 Further Research
The author identifies that the further research is required in the following areas:
• Privately managed pipe schemes;
• Ability-to-pay;
• Creating an enabling environment for private sector development in sub-Saharan
Africa; and
• Waste disposal facilities.
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20.2.1 Privately Managed Pipe Schemes
This project focused on basic improved water and sanitation systems and did not
consider small privately owned piped schemes serving small villages and rural areas.
Further research is required to investigate the role, effectiveness and potential of private
enterprise in delivering these services.
20.2.2 Ability-To-Pay
Whilst this project looks at the willingness-to-pay for services of indigent people, it does
not fully consider the actual ability-to-pay or various financing mechanisms available
for poor and marginalised populations. Further research is needed on the sustainable
mechanisms for financing of private enterprise which do not exclude the poorest people.
20.2.3 Creating an Enabling Environment for Private Sector Devel-
opment in sub-Saharan Africa
Much more research is needed on the enabling factor’s for private enterprise involve-
ment. Financing, demand stimulation and support systems highlighted in this project
are generalised and do not fully represent the political and socio-economic conditions
which vary considerably between countries in sub-Saharan Africa. Whilst some coun-
tries in sub-Saharan Africa may wholly represent the outcomes of this project others
will not. The enabling environment for private sector varies considerably between coun-
tries and depends on such factors as the available water resources, population densities,
relative development of legislation and state of the private sector markets in each indi-
vidual country. Further research is also needed on ‘doing business in Africa’.
20.2.4 Waste Disposal Facilities
Water, sanitation and hygiene is only half the problem. Solid waste disposal is also a
major concern and requires further research.
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University of Southern Queensland
Faculty of Engineering and Surveying
ENG 4111/2 Research Project
PROJECT SPECIFICATION
For: Wesley Smith
Topic: The role of private enterprise in transforming the water,
sanitation and hygiene (WASH) sector in rural sub-Saharan
Africa
Supervisor: Dr. David Thorpe
Sponsorship: Faculty of Engineering & Surveying
Project Aim: This project aims to critically analyse the role, effectiveness
and potential of private enterprise in improving sustainable
water and sanitation services in sub-Saharan Africa.
Program: Issue A, 15th March 2013
1. Research and critically evaluate the current available information relating to pri-
vate enterprise involvement in the global water, sanitation and hygiene (WASH)
sector.
2. Research and compile approximately 5 compelling case studies of private enter-
prise involvement in the WASH sector both globally and in sub-Saharan Africa.
3. Produce a graphical representation of the major financial, administrative, human
resource, goods and service flows within the private WASH sector in sub-Saharan
Africa.
4. Prepare a strengths, weaknesses, opportunities and threats (SWOT) analysis for
the private WASH sector in sub-Saharan Africa.
5. Critically analyse and evaluate the current role of the private WASH sector in
sub-Saharan Africa.
6. Critically analyse and evaluate the effectiveness of the private WASH sector in
sub-Saharan Africa.
7. Write and submit a project dissertation to the requirements of the University of
Southern Queensland.
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8. Critically analyse and evaluate the strengths, weaknesses, opportunities and threats
to the private WASH sector in sub-Saharan Africa.
9. Critically analyse and evaluate the potential of the private WASH sector in sub-
Saharan Africa.
Agreed:
Student Name: Wesley Smith
Date:
Supervisor Name: Dr. David Thorpe
Date:
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Table B.1: Countries of sub-Saharan Africa (bold type font indicates that the
country is also deemed least developed by the United Nations)
Sub-Saharan Africa represents almost 70% of the least developed
countries as des- ignated by the United Nations.
Angola Malawi
Benin Mali
Botswana Mauritania
Burkina Faso Mauritius
Burundi Mayotte
Cameroon Mozambique
Cape Verde Namibia
Central African Republic Niger
Chad Nigeria
Comoros Re´union
Congo Rwanda
Coˆte d’Ivoire Sao Tome and Principe
Democratic Republic of the Congo Senegal
Djibouti Seychelles
Equatorial Guinea Sierra Leone
Eritrea Somalia
Ethiopia South Africa
Gabon South Sudan
Gambia Sudan
Ghana Swaziland
Guinea Togo
Guinea Bissau Uganda
Kenya United Republic of Tanzania
Lesotho Zambia
Liberia Zimbabwe
Madagascar
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The flow of goods and services, finance, demand stimulation, and regulation and sup-
port into and out of the private sector is shown in Figure C.1 and typified by the
following stakeholder roles.
Individuals and communities have a significant role in providing an enabling environ-
ment for private enterprise. They are the predominant actor in providing goods and
services such as materials and labour to the private sector and they have a major role
in providing finance, demand stimulation and regulation and support.
Governments have an important role in regulating, supporting and monitoring private
enterprise activities. They are also essential for creating demand and act as a significant
source of financing.
External donors and NGOs have a major role in supporting private enterprise through
providing training and capacity building and also provide significant finance to the
private sector through subsidies and grants.
Private enterprise is responsible for the construction, operation and management of
water and sanitation systems. They also critically support their own sector by providing
spare parts in order to establish effective and efficient supply chains.
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Figure C.1: Major financial, administrative and goods and service flows into and
out of the private sector
Appendix D
SWOT Analysis
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A SWOT analysis can be used to diagnose key operational issues within a company,
organisation or institution by investigating the Strengths, Weaknesses, Opportunities
and Threats. It considers both internal and external influencing factors. External
opportunities and threats have been analysed using a STEP analysis (Social, Technical,
Economic and Political factors).
An evaluation of strengths and weaknesses determines what private enterprise (in the
form of small scale servcie providers) can do, whilst an evaluation of opportunities and
threats evaluates what small scale service providers might be able to do.
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Table D.1: SWOT Analysis
STRENGTHS WEAKNESSES
• Can deliver affordable and reliable
services
• Cannot serve the poorest proportions of
the population
• Can offer varied technologies and
services
• Are difficult to establish and lack access
to credit
• Are very demand responsive • Lack incentives to become involved
• Can earn profits comparable to unskilled
labourers
• Can sometimes be exploitative
• Can provide flexible financing
arrangements
• Unit prices are generally higher
• Can fully recover costs • Cannot create same economies of scale
as large corporations
• Charge market prices for services • Generally generate low profits
• Are sustainable—or out of business
• Have better customer relationships
• Can efficiently collect tariffs
• Assume all commercial risk and are
responsible for all capital investment
Continued over page. . .
160
Table D.2: SWOT Analysis (continued)
OPPORTUNITIES THREATS
Social Social
• Improved drinking-water and sanitation
are basic human needs
• Difficult to change peoples attitudes and
established beliefs
• There is increased demand for services
by individuals and communities
• Individuals and communities are
generally un-informed of the benefits of
improved WASH
• Women have a significant potential to
promote sanitation and hygiene
• Women are still confined to gender
stereotyped roles
• Growing emphasis on individual and
community level empowerment
• There is a general suspicion of the
profit-orientated nature of private
enterprise
Technical Technical
• Simple and affordable technology exists • Technologies need to be kept simple and
affordable
Economic Economic
• Water is becoming a scarce commodity
and scarce commodities have economic
value
• Individual and community funding is
‘crowded out’ despite being a significant
source of finance
• Evidence that the world’s poorest people
are willing-to-pay for improved WASH
services
• The poorest people cannot afford to pay
for services
• If people pay for their own water and
sanitation it indicates both desire and
ownership and will result in proper
maintenance and sustainable hygiene
practices
• Usually high start up costs with a
general lack of access to credit
Political Political
• Increased emphasis on improved WASH
leading up to MDG deadline of 2015
• Political will underpins all efforts to
accelerate and sustain private enterprise
in the WASH sector
• Slow progress on WASH actually holds
back progress in health and education
• Governments allocating funding to other
sectors such as education and health
• Political will drives demand for services • In many cases political will has not
catalysed the enabling environment
required for private sector involvement
